TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


a? 


quires thot the deoth certificate be executed within 24 hours after death. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 03924 CERTIFICATE OF DEATH O95 
eee 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
ss 0. COUNTY a. STATE b. COUNTY 
aes = Mont gomery MARYLAND Maryland Mont gome ry 
a 3S b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
=Se ytite RURAL and give neares? tawn a A aes 
2 give, 0 
BOB Silver Spring DOA Silver Spring S| 
“= Y=O [CNAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS @. 15 RESIDENCE 
Bel / . — . ONA FARM? 
get / Holy Cross Hospital 1009 Nora Drive ves [] no PS) 
= cae 
Sse Tye NAME OF First Middle Tost 4. DATE Month Day Year 
2 EAC N| ype or print Joseph Mf Regan OF un March 16 67 
ERS Z 5, SEX © COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [~]] 8. DATE OF BIRTH AGE Tn i=] TEORDER YEAR TAR 
f in. 
S £2 Male White wioowed [J pivorcto []| July 15, 1900 66 Ys. 
eee Toa, USUAL OUPATION is kindof work done 0b. KIND OF BUSINESS OR TV. BIRTHPLACE {County & State, ar foreign cauntry) V2 CITZEN OF WHAT 
= during mast, ing [i ifretired INDUSTRY, : ? 
532 mae hae Cy ee p."2i"Government | Washington, D.C. ae Mes 
Soa (7 [IT FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Soo J : 
aS36 Al Timothy B. Regan Johanna Regan 
SFE & 
£8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 35 ; 
welt (Year. gr unkown) yes ger does of servic P 10¢¥Nora Drive 
BES es 577-07-9967 |Mrs. Mildred 0. Regan ilve pring, Md 
a pring, 
eos ! 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), and (c).) TNTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ' VA ONSET AND: DEATH 
£5 
Pole. a : IMMEDIATE CAUSE (a) 4 14 -pyr-Zign A ak ey Le) ee —Lffrsi7 
See g VAC DUE TO (ay ; 
2 2s Conditions, if any, which gave () Lp; am ws i + 
eee) tise ta immediate cause (a), ear ates” ae 
BBB DUE TO 
Meovo stating the underlying cause 
& 3ft lost. G) 
Sic, & -— 
© 3 8°55 C__ | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eS Ae a — ' og 
S = yes (_] NO 
6275 Ss 
= S52 Sz [ie Ace wsunoeRNGO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
SETS -4/E | OR CONTRIBUTING Cicause OF DEATH 
S532 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse SS [20 TIME OF INJURY Month, Day, Year Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) Grote) 
2££5° qo Hour a.m. While Not While factory, street, office bldg,, etc.) 
a Se 2 = Mm. at wark ot Wena - 
rae toatee 21. Veertify thot (I) (this haspitol) attended the deceased fram_____——_, NE fle fle bacco 1%a_/ that (1) (we}last 
2 g3= saw the deceosed alive on 1/46 19 and that death occurred ot_fcd SM-Ar6n causes and on the dote stoted obove. 
£2664 a. SIGNATURE A : 7 2b. DATE SIGNED 
oes wih ATTENDING MED. STAFF 
3 SPS : BLE mo. pays. CL) _pirecron_ C) pays, CO) LG (i ) 
Sse Tc. PHYSICIAN'S 22d. ADDRESS 
Pied ae IK. oN = z: 
Es -8/U vane) Wien SD. Kod bo LESULL Ses D. 
ov 
Pa S32 7o. BURIAL CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ae OVAL (Speci ‘ : 
Bos BUA Ge) March 20, 1947 Gate of Heaven Cemete Silver Spring Montg d 
. =B 


24, FUN RALSDIRE OR. aa A omaad3d ADDRESGeorgla Ave .|{ 2S. RECD BY REGISTRAR 1b. § RAR'S QGNAT' i 
MUAY warhee ~ Pumphtey, Inc. Silver Spring, Md. |yqMAR 22 1964 “or 707 
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After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 
pa 


8s 
=e 
=a 
= 

ENC 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


53825 CERTIFICATE OF DEATH 


‘|The Clinical Center, Bethesda,Md. 20014 


1. PLACE OF DEATH 
a. COUNTY o. STATE 
Montgomery 


Virginia 


MARYLAND 


b. COUNTY 


03923 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before ea 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN tb 


write RURAL ond, give nearest tawn} 
Bethesda 7 days 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street address) 


Falls Church 
& STREET ADDRESS 


2206 Pimmit Drive 


c. CITY OR TOWN {If outside carparate limits, write RURAL and give neotest town) 


e. IS RESIDENCE 


3. NAME OF 
DECEASED 
{Type ar print) 


First Middle Lost | 4. DATE Manth 


Lynne Rice DEATH March 


Mar 
$. SEX 6. COLOR OR RACE 


Female White wipowed [[] ovorco (]|25 February 1944 y i) 


) 7. MARRIED JER NEVER MARRIED [-]] 8 DATE OF BIRTH E AGE {In years 
yes. 


IF UNDER 24 HRS. 
Haurs Min. 


'Ob. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, ar fareign country) 


10a, USUAL won kind of wark done 
B - 
Florida 


during peat life, even if retired) 


12. CITIZEN OF WHAT 
TRY? 


13. FATHER'S NAME 
Jay C, Rayner 


14, MOTHER'S MAIDEN NAME 
Margaret Woods 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMAN’ \ddress 
(Yes, no, or unknown) [{If yes give wor or dates af service! "The Medical Record’ 
No = Not availabla the Clinica Bethesda 


land 20014 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), {b), and (c).) 


PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE Cause (a) _PSeudomamas Septicemia 


DUE TO 
Canditions, if any, which gave 
rise ta immediote cause (0), 
stating the underlying cause 


last. Acute Lymphocyt eukemia 


Perirectal Abscess 


INTERVAL BETWEEN 
QNSET, 


Hours 


S Months 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
20c. TIME OF INJURY Month, Doy, Year 
Hour a.m. 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. — (City ar tawn) 
While Not While factary, street, affice bldg., etc.) 
p.m. 9 artwork LJ “atwork_ 


2). U certify that & (this hospital) attended the deceased from_March 3 19 67, to_ Mare 
sow the deceased olive on March 10 i9_67. 


MEDICAL CERTIFICATION 


ATTENDING MED. 
MD. _ PHYS. (1_ pirector 


7d. ADDRES The 


WAS AUTOPSY 
MED? 


no 1] 


(County) (State) 


U19_Of that (&} (we) last 
, and that deoth occurred at3:40_M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


co SMF pa]11 March 1967 


jatviona. 


eal Center, 
Health, Bethesda Maryland 


230. BURIAL, CREMATION, 


B BEMOYA) (Specify) Sp anta 


a U 


3b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 
March 14,1967| Sparta n 
(i ABDRES 
Lraad 4 


73d. LOCATION (City or Town) 


(County) (Stote) 


New Jerse 


25a. RECD BY REGISTRAR ‘2S5b_ REGISTRAR'S SIGNATURE 
MAR 1 5 1967 | Po%erdeag Nee 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 03926 CERTIFICATE OF DEATH 03924 
¥ islVers 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

BS Viass 0. COUNTY 0. STATE) = aa ay b. COUNTY py r 
a Montgomer MARYLAND Maryland Montgomery 
= 2 3S b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

wo =see write RURAL ond give neorest town) Bethesda MS 

B 2u3 Bethesda > 50a, a SRY, 

& = 285 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 2: 5 RESIDENCE 
=x pe A, ; Aces 4977 Battery Lane Apt.42 ics 
<« #82 / Suburbbn Hospital E ¥ r E ves C] no [% 
= Fe 3. NAME OF First Middle lost 4, DATE Month Doy Year 
= Se: DECEASED Ruth a 5 24 OF ‘ 6 
3 S22 DECEASED Rutt ones Richards beats March 20, 1967 
£ 83° 5._SEX © COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (—]| 8 DATE OF BIRTH 9 REE (In years TFUNDER 1 YEAR] IF UNDER 24 HRS. 
3 = Female W 4 Igst bithdoy) Min. 
2 F a wiooweo [ oworo fA] s6-/6-05- | Of ys 
® Se Oo, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) Tz, CITIZEN OF WHAT 
a ee during most of working lite, even if retired) INDUSTRY wy pees 2 
2& Soc hu de gu, a ~ AW. 

& ge as 13. FATHER'S NAME V4. MOTHER'S MAIDEN a 

= Ze : 

Soe \Wonwere Wolters The Margaret Di Lt 

- £., TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT aAdtetockville, Maryle 

3 * 4s (Yes, no, or unknown) {If yes give wor or dotes of service] af as - i 

Ss ge (a) IS [= 3N-13 4 James A. Richards -son- 1620 Burriss Rd 
= 

2 $2 18. CAUSE OF DEATH (Enter only one cause per line-tor (0), (b), ond (c).) INTERVAL BETWEEN 

SS PART |. DEATH WAS CAUSED BY: POS 4 OLE ONS ae ‘ONSET AND DEATH 

Bean IMMEDIATE CAUSE (0) ! rw Kid <Pael 

Pao i DUETO Ms 

2-23 ‘ A 

2k 2 Conditions, if ony, which gove tyhy-terlete 

sé? rise ta immediote couse (0), i) Z 7 hye 


DUE TO 


3 
S 
i<j 
— 
£ 
s 
c 
s 
gees 
2 ase 
2238 
6-225 
dog eae stoting the underlying couse 
z § 85 last. a a (9 
= 2 — — 
of yeh az | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WAS MTOR 
= 5 fos 3 TS Sere @ 
Be 2s 5 yes] No (] 
2s Sas & | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seer: leleaenmraannms) 
aesees i 
= = ae & iS 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. He? Of age otal ay 20f. (City or town) (County) (State) 
£a 3 lour o.m. While Not While foctory, street, office bldg., etc. 
= soe = p.m. 19 at work L} ot work (] 
ee ere 2 21. | certify thot (I) (this haspital) attended the deceased from [1-23-19 _, ar ge mp ony WEY that (I) (we) last 
= Sess saw the deceased alive on__3-19 19.67, and that death occurred at M, frofn causes“and an the date stated abave. 
@ Reese 7a, SIGNATURE 7 ~ Ly wane hc i. Tb. DATE SIGNED 
“eo Bos OS Ae MD. PHYS. C2) owecror CO) pws. Ol] 3-20-67 
238s He, PHYSIANS 7 728. ADDRESS 
Eeec3 / NAME(Type) Wi. Joyce 977 Batte ane Bethesd Ma 
Bo B52 : 
Su Zee o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=oese cy REMOVAL (Speci) 20/6 oe x Pri “4 a wel 
etou" Crematic 3/20/67 edar Hill rince George co. Md. 


% 
35 


) 
ce a 74, FUNERAL DIRECTOR T BODRES Rock Pile | Wo. RECD BY REGISTRAR | 2b. REGISTRAR'S SGNATIRE 

aif. : > : ; 
mive\ |Tyson Wheeler Funeral Home Rockville, Mar lhmMAR 2 3 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vi CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution admissfon) 
a. COUNTY M a. STATE T g b. COUNTY 


mery MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside “corporate Timits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


=IWESDA 5 DAYS (pASHINGTON) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a hee: 


Bethesda - Silver Springs N. H. 1935 19E4 sp. SE vesC]_nobd 


3. NAME OF First Middie Last igs Dates Month ef Year 


Greeti) ERNESTINE ROBERTSON | tem laren JY 196 


SEX 6. GOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IFUNDER 24 HRS. 


WIDOWED 4. __—bIvoRcED [_] -~/3-/3 al 25 tt aie) =a ers eee. = 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
abi a of working life, even If retired) INDUSTRY COUNTRY? 


QUSE Lo LEE = WnsH. DC. USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ERwest DSeRpccd EnpA  donveor) KEVNECKE 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) YG OLD (N/L0 jee 


eres Mave _678-36-/9f2| Re win Havestee MANMASSET, W. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and yh INTERVAL SETAE 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
vA IMMEDIATE CAUSE (a) 


‘ DUE TO . 
Conditions, If any, which (b). o 
gave rise to immediate 
cause (a), stating the ( DUE TO 


underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) {19. HS ae 


ves FI] no [] 


K 


papers. Pages 1 An 


an and mbtelély filled in by the f 


transit permit. Then please remove 


, cremation, or removal, and in any event, within 72 hours after Ye: 


ed by the attending physic’ 


20a. xe ENT WAS UNDERLYING Fat 20b./ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part {1 of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH f 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not White factory, street, office bidg., etc.) 


iG 19 at work at work 1 
21.1 certify that (I) (this hospital) attended the deceased from. , that (1) (we) last 
saw the deceased alive on Mlaace j—)__19. and that death M, from the causes and on the dete stated above. 


22b. DATE SIGNED 
ATTENDING MED. at 


M.D. PHYS. Dinecror C] PHYS. Mew 24, ee 
22d. ADDR 
(rf 916 19th StwNW ma DC 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Re [AME OF CEMETERY OR CREMATORY Ly 23d. hele (City, town or tee is 


ER eS B-A¥-67 | Guenwoon, CemereRd SHINGO , CF 


24. Foe DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S mPES 
yes Lee Fowerae pms. 30 filler WE WASH Diamar 29 are e 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


Items 16&21 Film 366 5-1O-OMARYEAND STATE DEPARTMENT OF HEALTH 


A ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ 
FOR S 43928 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03926 

HEALTH T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a Ne 0, COUNTY TATE b. COUN 
= £é MONT ocMER MARYLAND TGOMERY 
ea S 3 b. CITY OR TOWN (if outside carporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
= e_ te RURAL ang,give neqrest town) od 
aie AlomaA “Yark DA OMA ‘FARK THA 
wf as G.AVAME OF HOSPITAL OR INSTITUTION (IT nat inhosptal_ ive street odds) STREET ADDRESS | © ON AR 
i) eS. a iy 
2 234i i ASH ON syn TAR Tes ‘TAL, ves [] xo] 
é Paae 3. NAME OF First Middle Day Year 

R DECEASED 

¢2 2s {Type oF pit mM _NoNE 2. G7 
(oc) £2 S. SEX 6 COLOR OR AB 7. MARRIED 8 DATE_OF BIRTH Oar A In veers 
= g5 [) NEVER MARRIED PS ce 7 ia A can 
cs a \\ MALE WIDOWED pivorceo [] : 18. VA ¥6. 
€ z ¥Oo, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI). BIRTHPLACE (State or foreign #2 
= Se «| dus pst af woking ie, eyen if retired INOUSTRY ’ 
s ARDNEK-KETIR 


13. FATHER" NAME 


Tor 0.0 , 
o PV DINSOCA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= (Yes, na, or ynknawn) eam dates af service ‘ my 
No PAtieAts CHAK 


le pag 
ond in a 


rise to immediate cause (a), 
stating the underlying cause DUE TO 
bt @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


3 
S 

3 

— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 IMMEDIATE CAUSE (0) 

€ 4 DUE TO . ‘ . 

2 Conditions, if any, which gave () Arteriosclerotic heart disease 

& 

o 


19. WAS AUTOPSY 
PERFORMED? 


= 
Se 
3 
< J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& PRIMARY (J or CONTRIBUTING C1 
© | CAUSE OF DEATH, 
s 2. TIME INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. aes OF ace ba iam 201. (City or town) (County) (State) 
3 our a.m. While Nat While jactary, street, affice bldg., etc. 
= p.m. \9 atwork CL) atwork C1 
21. | certify that | taak charge af the remains described abave, held an Autapsy DX], _Inspectian Sg, Inquiry [Af and in my opinian 


(J, Suicide 1], Homicide (J, Undéterthined manner (_) 
CHIEF MEDICAL EXAMINER 0 


irector. Poge 4 should be forwarded ta the Chief Medicol Exominer's Office olong with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permi 


death resulted ffm: Vie causes [*] i 
ACTUAL V4, fi, 22. DATE SIGNED 
SIGNATURE g 6 


= 4b> mp. ASSISTANT MEpICAL exaMINER [_] 
. [7 3 \L 
mS Bry pew K KEEP MD, Bese a Re; fs oa 


73g.-BURIAL, CREMATION, 7b, DAYE THEREOF, | 23c. NAME OP CEMETERY OR CREMATORY 3d, LOCATION (City or Ts ( am (State) 
Q 


necessary, pleose execute the certificate, writing the word ‘pending’ in pen 


Heolth or its designated agent, prior to buri 


the funeral 


TO DEPUTY 2. EXAMINER: This certificote shauld be executed within 24 hours after death. @... is 


ie way Lesh SLE MCR, 


24, ip DIRECTOR — ADDRESS 25a. REC'D BY REGISTRAR 
VR AISME (5) 
6M 1/66 


Levins Neck, Ue Med, | WAR 30 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. “| 033929 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 


z= os 
o StS 
S 863 o. COUNTY o. STATE b. COUNTY 
3 3-5 Montgomery MARYLAND Virginia 
= o 3S b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
oes write BURA jive georest 
so 
g pes Bethesda” (ural) 19 days Falls Church f3-B 
r = < tet d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. GUE FREE 
= = ? 
os E 3 Naval Hospital 7T4eh Bethune Street ws (1) 0K) 
Sg “Efe 
£ i 3. NAME OF fe 2 First Middle Lost 4, DATE Month Doy Year 
SP ees peceaseo ALZAZL pA 
Sse (Type or print) Petrovna ROMANENKO DEATH March 4 96 
#8e 
2 Ee 2 5. SEX 6. ate OR RACE 7, MARRIED [Es] NEVER MARRIED oO 8. DATE OF BIRTH 9. ig cs goat TYEAR [IF UNDER 24 HRS. 
= 5 Y) 
= See Female | Cauc winowen XX pvorcd LJ} Oct.7,1900 YS. 
o Ss = 2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= os during most na e fe, even jf retired) INDUST| COUNTRY ? 
ert eure wite N/A Russia 
2 gas 73. FATHER'S oa 14, MOTHER'S MAIDEN NAME 
= Sep 
S See Peter KIRIENKO Vassa_ GOOSLOVA 
a = 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT uni Strip sha ch 
£ : YOR Bet e Bs, s urch, 
3 Bee 5 ee (If yes give wor or dotes of service] 6 A h Va 
Oe ES [e) J J ‘ 
2s as 78. CAUSE OF DEATH (Enter only one couse per line for (0), (by, ond (3) INTERVAL BETWEEN 
“ £32 PART |. DEATH WAS CAUSED BY: 
3. SBE aoe TA MMEDITE CAUSE (o} Probable Cerebral Metastatic Disease 
£238 
£5 DUE TO 
$335 Conditions, it ony, which gove ») Secondary to Cancer of Breast 
5 253 tise to immediote couse (0}, DUET 
= stoting the underlying couse P, 
& aS @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
2 ae PERFORMED? 
ie ves] no KX) 


After this certificote hos been si 


< 
2 
= => 
= = 
a 23 
2se22 
3 S=5 
224.2 
5.85 
= 2 =z 
Sige s 
25,228 3 
25 2s2 = Qo, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
cS: S Elo AU A 
Ea Sess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
E£ 2is S| m. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 208. PLACE OF ney (Home, a: 201. (City or town) (County) (Stote) 
> 2 lour on While op eile foctory, street, affice bldg., ete. 
Oren er - ctwerk LI otwork C] 
Zz> oS 
a= ao Es ani that (IX(this mae Ee the deceased framFeb, 1 WOT, ta March 4, 1%'7, that ¥) (we) last 
& ae eae saw the deceased alive an. 19 and that death accurred at: 5OR , fram causes and an the date stated abave. 
EsOofe: 
=fe6st ‘0. SIGNATURE 2b. DATE SIGNED 
2 2 ATTENDING MED. STAFF 
Ss ae pee MD. PHYS. OO oieector O ps ]4 March 1967 
2-08 2c. PHYSICIAN'S 22d, ADDRESS 
ces ss / NaMe(tye) Ry J. CAVANAGH, LT MC_USN Naval Hospital, Bethesda, Md. 
oz 
$3235 7%30. BURIAL, CREMATION, Zib. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County (State) 
= eese ENGHC ELD) 
efe= 9/67 Rock Creek Cemeter Washington 
2 


< 
a 


A 


a 
<< 


oe Fi \L DIRECTO! ADDRESS Y REGI bi a URE 
adds Chir eh ar eral Home, Chix ol = Maks" 1867 | pees 


3 
= 
FS 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+. 03930 CERTIFICATE OF DEATH 03928 


f . PLACE OF DEATH 2. USUAL wee je deceosed lived, if institution: Resigence before odmission) 
’ 


2 A £Qsnty _-* o, STATE Esa 
“A lewlgemyey 
b. CITY OR TOMN (If outsi porote limits, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give 

in RURAL ond giv rest town), 
4 ia 


Wd C72. 2 t4e) 5 days a> (ICL LOU 


d, NAME OF HOSPITAL ISTITUTIONATE not in hospitol, give street oddress) d. STREET ADDRESS 
— 


LA 50S Love 


3. NAME Ot ot. First idgle 4, DATE 
j OF 


ws 
DECEASED u 
{Type or print) OXMOOONPOOGOC ob DEATH 


“ S. SEX 6. COLOR OR RACE OY 7. MARRIED [| NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors 
es g 1 bntaoy 


ee “wv wipowep C] pivorceD [] Gan 18-16 ? a 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
bape f working life, even if retired) heel ° of, . 
Cama 2 de yout, Uirginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tuaner Clinedinst Bertha Stedman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? z 18. SOCIAL SECURITY NO. 17, INFORMANT 
vice 


(Yes, a9, or unknown) |(If yep give wor or dotes of ser 5 
‘Ne "Were Yes Carmine Kotondaro a 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
"ART |. DEATH WAS CAUSED BY: Es ' : 9 p 
WSC IMMEDIATE Cause () AC DTS NYOCARD/IAK JA FARCTION Dies 
7 DUE TO 


Cottons, if onytwhich Gove wow WEECENER’Ss CLANVLOMATES | YEARS 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
rer 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) We Raton 


2DAYS P&ST- CP CRAN CIpmy WEGENER’ GRAnuLemanss) st) No Br 


‘20. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


21. 1 certify that (I) tpiecboen attended the deceosed fromAAVeUS? _, 19.GF_, ta_ MAKE 20, 1967, that (|) (me) last 
saw the deceased alive an. CH 20 , and thot deoth occurred at/¢7 4 _M, from causes and on the dote stated abave. 
To. a erate ma a 22. DATE SIGNED 
LM, ; MD. _ PHYS. orector CL) pis. CliMAgew 20/967 
Zc. PHYSICIAN'S 3 7d. MOORES (0/357 SPRING ST. 
NAME(TYpe) ED Lv, SiveR SPRING /D 
Bo. ae Geis 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ect . . 
ae Mar 23, 1967 | Gate of Heaven Cemete iver Spring, Maryland 


5 ALA 
4. FUNERAL DIRFSTOR Biloxi LAs op» ADDRESS %o. RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
sah face Pes 6 ea ae 
4 p pring 


z) 
ee e ne. Oi 


Wt 


the funeral 
es 1 and 2 


g 


‘a 
in any event, within 72 hours after death. 


b 


papers. 


eve carbon 


physician and completely filled in b 


en pleas 


th 


pt. of Health prior to burial, cremation, or removal, ai 


Ved bth, 


igned by the attendin, 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial-transit permit. 


filed with the State De 


" 


should be 


= wit waced! 3 ie 


Page 4 may be retained by the hospital or attending physician. 


irector, 


di 
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TO FUNERAL DIRECTOR 
a 


” 
358 


- MARYLAND STATE DEPARTMENT OF HEALTH 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour ‘o.m. 


Whil Not Whil 
pm. 19 ae) awk el 
21. | certify that (I) (this haspital) attended the deceased fram_Feb,.19 _, 19. 
e deceased alive onMar.15 1967. and that death accurred at 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part li of item 18.) 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (State) 
foctory, street, office bldg, etc.) 


MEDICAL CERTIFICATION 


ta Mar,15 _, 19_G7 that (1) (we) fast 
FMiram causes and an the date stated abave. 
2b. DATE SIGNED 


¢ 3 shauld be detached for use as the burial-transit 
shauld be filed with the State Dept. of Health prior to burial, cremation, or remaval, ond in a 


Poge 4 may be retained by the haspi 


/ 
ae | / IVISION. OF VITAL RECORDS, 301 W. ‘ON STREET, BALTIMORE, MARYLAND 21201 
| a * ren ON Ot BARRE Ped bey % H ’ 
She 53933 CERTIFICATE OF DEATH 
2 ; 
3 Se 3 bl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SI 25% o. COUNTY Montgomery 0. STATE Virginia b. COUNTY 
= eS MARYLAND 
s = go 
5 285 BMY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
it £4 write RURAL ond give neorest town) 
ae 2 
& 2 oe d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS © ON A FARNE 
=x gat Naval Hospital 4864 33rd.Road vs C] no 
c £82 
= Ss 3° NAME OF First Middle Tost 4. DATE Manth Doy Year 
td She Type or print) Joan (NMN) Rowe or March 15 19 67 
2 so 5. SEX 6 COLOR OR RACE] 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE In ers IEUDER ITE ia UNDER 24 Mss 
= oF * irthdoy] jonths joys lours in. 
g 2s Female White wiooweo [1] vivorceo []] Sept.5,1894 ii ¥5. 
e® 52 100. USUAL OCCUPATION {Gne kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 cg during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 s8 Usa. 
is} ee 5 
2 fa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £e 
0 Ss Alexander Dalrymple Janet Miller 
= 
<« £ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AeMorth Arlii 
Ss = (Yes, noyazunknown) [(If yes give wor or dotes of service] 9; r ngton 
£ 35 i 0) 149 05 7739B| Julia Rowe 4864 33rd Road virginia 
2 32 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL bs! 
fey PART I. DEATH WAS CAUSED 8Y: H 
cane aN MMEDIATE CAUSE () Myocardial Infarction 
oes i f DUE TO 
S33 ditions, if ony, which 
SS. Conditions, if ony, which gove o)_ Arteriosclerotic cardio-vascular disease 
sé rise to immediote couse (0), DUE To 
Pe sity the underlying couse ; 
32 wal i 
= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Wiper 
Sa ——— aa 
be2 yes [_] NO 
ae 
& 
a 
= 
3s 
= 
a 
r=) 
2 
yv 
ie 
= 
a 
= 
<< 
or 
s 
= 
= 
z 
° 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


< ATTENDING MED. STAFF 
MD. PHYS oirector Cl puvs. 17 March 1967 
GS 2c. PHYSICIAN'S 224, ADDRESS 
a j NAME (Type) R e\ javal Hospital, Bethesda, Md. 
= Bo. RNOVAL ean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 horsey Mar. 21,1967] Arlington National Arlington, Virginia 


VR ANS (4) 
in Wa? 


= 


‘24. FUNERAL DIRECTOR Robert 7X3 Pumphrey Paitral Home MAR 88 toe 25b. RAR’S SIGNATURE 
Wisconsin Ave,., Bethesda, Md. DAT ft oly 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2121 


an38 639 
CERTIFICATE OF DEATH 30 


ier 


P : 

aa 3 °° 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
7 2o3 0. CDUNTY 0. STATE, b. COUNTY. 
= f= Montgomery MARYLAND Maryland Montgomery 
= i 35 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aw ee write RURAL gnd give neorest town) - o 
2 a 0s Travilah 17_ years Travilah Sf 

& = .= rs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e REN 
xX eek - . i 
= 2a Query Mill Road Query Mill Road CL) no 
2 de: NAME OF First Middle Lost @. DATE Month Doy Year 
. DECEASED OF 
2 BE f. {type oF print) REMO RUBINO ban March 1 9 67 
= “Fo & 5. SEX 6. CDLDR OR RACE 7, MARRIED 3X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ‘spr iS TFUNDER | YEAR IFUNDER TAT: 
3 2G * irthdo Z 
2 ae.2 Male ite wow [] —oWorclo []/ Aug. 12, 1915) a 3 
va 5 2 = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aE 12. CITIZEN OF WHAT 
= c@s on mast of working life, even if retired} INDUSTRY COUNTRY? 
2 S82 dresse New Jersey U. S. 
= ‘gas 3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B S8é Antonia Rubino Ermiria Cernelli 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Wife Address. 
oo =5 (Yes, no, orunknown) |(If yes give wor or dotes of service . s I 
3 E No Evelyn V. Rubino ame as Item 2. 
5 

= a. 18. CAUSE DF DEATH (Enter only one couse per line for fo), (b), ond (¢).) INTERVAL BETWEEN 
a os PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Be Ss ) IMMEDIATE CAUSE (0) os 
ao Se 1 AO | DUE TO 
22 Conditions, if ony, which gove (b) 
ee tise to immediote couse (0), 


stoting the underlying couse DUE TO 
bt ‘a 


PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 
yes [} NO ww 


The law re 


ZC 
200, ACCIDENT WAS UNDERLYING O. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. W ot work L] ot work C4 
. Leertify that (1) (#ie-heapital) ae the deceased fram__{(- J. _, 19a) ta___ B= 4 196 7 that (I) (we) last 


saw the deceased alive an__2-2#% 19 67, and that death accurred at M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


MEDICAL CERTIFICATION 


¢ 3 should be detoched far use as the burial 
filed with the Stote Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending phys 


Poge 4 moy be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ATTENDING ED. STAFF = 
eZ MD. PHYS. oirector LC pas. OC) -7-6 
oS Tc. PHYSICIAN'S 22d. ADDRESS treet, N. ”. 
“3 NaME(Type) = ALVIN I. KAY Washington, D, © 
ss 
33 Zo. BURL CEWATION, [THB DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City of Town] Tal (rote) 
= Bee” | 522-67 Potomac Cemete: Potomac, Maryland 
74, FUNERAL DIRECTOR ADDRESS MARS" a Wp, REGISTRARS SIGNATURE 


rN ROBERT A. PUMPHREY, Bethesda, Md. ne forks 


ak 


Ses 
Za 
SAzEe 
253 
ant 
5 
oe 
335 
aay 
Be 4 
a 
£8 
Bee 
= a'> 
Ses 
le 
se 
285 
3 
ee 
Eos 
aes 
431 
Ze 
soo 
ia 
35 
oc 
3&8 


f 


Then 


cremation, or removal 


The law requires that the death certificate be executed within 24 hours affe! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan 


of Heatth prior to burial 


page 3 should be detached for use as the burial-transit permit. 
fited with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, 
should be 


WR A15 (4) 
15M 4-64 


S 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03333 - CERTIFICATE OF DEATH 03931 
x. Hn on a a 2. USUAL RESIDENCE (Where deceased lived, Ef institution: Residence before admission) 
mp RrechERy 


a, CDU a, STATE N MRL EAE ANp” COUNTY Me NTEEMERY 


MARYLAND 
b. CITY OR TDWN (If outside gorporate poll |" Tp DF STAYIN 1b |] c. Ly DR TDWN (If Ide corporate Timits, write RURAL Ny give nearest town) 
cn RURAL and give ni “er tas 
Ne Pee Ld. ¢ | Loss| (XC DOr ae 
. rn E DF HDSPITAL DAT ibe Nf not ih fn give strfet aes a. ia ADDRESS ; e. heen 
c} ar ‘ S 
é loz Mpse Pye Lore Mypies. AVE. _|wthw 
3. hive re Airst Saas Last a 4 Bee Month Day Year 
(Type or print) GE $s Lee RLBINS TEi DEATH Ware AL 3) 1967 
5. SEX 6. wats OR RACE | 7, wy, 8. DATE DF iG. 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
i= EVER MARRIED [_] 6,139; seine [Months | Days | Days_| Hours Min, 
WwW WIDDWED pivorceo [| ff | ee 
iL ot E ISS & State, a reign country) 


10a, USUALDCCUPATION (Give Kind of work done 


12. ae Hg WHAT 
during et of working | 


| 10b. ba oa OF BUSINESS DR 


SE WUTEE BESSARABIA, | Pry! PAY 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


SHEPS) MENPEL Rail CHANA Rucper wane 


15. mea ARMED FDRC ES? abs SDCI. SEGURO. 17. INFORMANT, Address 1, 
Ine Cuceman B02 MARS: 
Hf SHEK 


Vee no, or age (Ifyes give war or dates of service) 597 -2H-/343 NR RS, Man 2 Woe es 


phe 
p pee 
AL hestane 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 


PART |. DEATH WAS CAUSED BY: 
” IMMEDIATE CAUSE (a) Voids 
7 


Y DUE TD wae. 7 ae ol , 4 
Conditions, If any, which 0) qastral ig Arlo DOKL 5S ley De Ala 4¢ 
gave rise to Immediate 
cause (a), stating the ( DUETO i 


underlying cause last. (c). 


FS PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASECONDITION GIVEN INPART 1(a)  |19. Tuy 3 
= 2 eee 

é yes [7] ND a 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 

§¢ | DR CONTRIBUTING [) CAUSE DF D! 

| (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 Hour a.m, white Not While factory, street, officebidg., etc.) 

= p.m, 19 at work just at work 


21. | certify that (1) (thi italy attended the se ased from 
saw the deceased alive 01 


«| 22a, SIGNATURE well \“ DATE ae 
Vie tats Kae bg a ee lene CE ci) 1" SO = 87 


We. Rae DR r nN a, FReN Bo Eevig MASS Pv. RASH Pe, CoC lé 


23a. Se AEDS 23b. PATE THEREDF 23c. NAME DF ease OR popes 23d. LDCATION (City, town or rr? ve 
a 
bj Ze a at: 
2 RAL DIRECTOR eee 25a. AED Y REGIS: AE RAR’: d) 4 RE 


GAN 


RAL bate 


z 
* 
L 
a! 5 
- « 
r 


= 


The law requires that the death certificate be executed within 24 haurs after d 
physician. 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] £ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 53934 CERTIFICATE OF DEATH 03932 
< 
c 3 J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before erry, 
eos . COUNTY, a. STAR, b. COUNTY 
3-5 iontgome MARYLAND irginia Brae 
23s B. CY OR TOWN (If autside carparate limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
-~oyv write RURAL ond give nearest town) 5 
Bo 8 Bethesda 74 Days Alexandria fP2-.: 
3 
225 d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol, give street oddress) d. STREET ADDRESS e. See 
oe eee ? 
Sse The Clinical Center, Bethesda, Md. 20014/| 4918 Celtic Brive, Apt. 101 ves L] no) 
anes i’ [3 NAME OF First Middle Lost 4, DATE Manth Day Yeer 
te PEARED Edith Elizabeth Rush DEATH March 17 __» 67 
fo Fa 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE yee PLD WEAR la UNDE ZET 
> jt 10' jontl ays: jours 4 
cee Female White wivowep x] oivorced (| 7 May 1897 ts. mil J 
eee 100. USUAL OC{UPATION (ive Kind af wark dane Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2. GTN OF WHAT 
s ge during most pf working lie ea retired) INDUSTRY_ Pennsylvania 
33 
Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es Harry W. Honan Louise Plumley 
2 Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT $s $ 
2: (es, gr unknown) {If yes give war or dotes of service’ IN k The Medical Recorti 3 The Clinical 
BE ° ot Available|Center, Bethesda, Maryland 20014, 
= 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) ia 
£5 PART |. DEATH WAS CAUSED BY: ‘ i oe : 
ea IMMEDIATE Cause (o)___Ventricular Fibrillation 2 minu 
Se A DUE TO 
2: Canditians, it ony, which gave )__ Intestinal Obstruction 3 weeks 
45) rise ta immediate cause (a), DUE TO 
stoting the underlying cause 
last. ()__ Metastatic malignan arcinoid Q yea 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) 19. eae tea 
: ves] No XW 


20a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
20. rie OF BUR Manth, Day, Year 
Hour o.m. 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City ar tawn) (County) (State) 
While Not vient factary, street, affice bldg., etc.) 
p.m. 19 at wark L) at wark 
21. | certify that (3 (this haspital) attended the — from_2 Jamary , 1967, to? March, 1967, that ( (we) last 
saw the deceased alive “? 1967, and that death ar dtr ata oh 45A M, from causes and an the date stated abave. 


Wa. SIGNATURE sone = - | 226, DATE SIGNED 
D. (1 oirectorn (0 pays. KX} 17 March 1967 
Juha P. 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to burial, crematian, ar remava 


e 3 shauld be detached far use as the b 


et 


v=,  PHYSICEAN'S Ti AOREThe Clinical Center, National 
ae / NAME (Type) 
=3 23a. pane CREMATION, 23b. DATE ae 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
55 Burst” | 3/21/67 St. Michaels Chester, Pa. 
Saath 2, Heke DIRESOR  / 1500 w.Bretiock Rd. MEAP © RPSRE ET 2SHPREBISIRAR aD ara 
20M WWW envAZ Alexandria, Vas DATE f 


0 
~ HEA 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. e@ delay is 


— 


File pages |and2 with t¥e 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retained far your files. 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit per 


VR AISME (! 
6M 1/67 


TH DEP 


Sats 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03933 


2. USUAL RESIDENCE ae lived, if institution: Residence before are ons 
Le 


b. COUNTY , 


a. STATE 
Lig MARYLAND LAY VL, A f fef 
7 LENGTH OF STAY IN Ib © CITY OR TOWN (IF cutside corporate Tits, write RURAL end give nearest fawn) 
CEOS CL EL Agel p Dare lagging 
— d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street ae d. STREET ADDRESS Y t SEL Ae 


eed J2e— igi 
3. NAME OF Fj oO 
DECEASED Vas 
(Type or print) He Z 7 w—- CLAY, ” 
S. SEX 6. we OR RAC 7. MARRIED [_] NEVER cee. A" AGE in years 


last pe) 


a Ri 


LGLZ _ | wivoweo (1) Divorced (] 
100. USUAL OCCUPATION EG swat dp le oe KIND OF BUSINESS OR 


during mos a fy ite Poa INDUSTRY 


13. FATHERS NAME 
ae 


1S. WAS DECEASED EVER IN U.S. Zia Lie V6, Kas CIAL at NO. 
v “ME unknawn) |(If ves give w war ar dates of service 


V8. CAUSE OF DEATH (Ener only one couse per line foro), (b). nd (0) 


12. CITIZEN OF WHAT 
COUNTRY? ~ 
ee I. 

Cet ay 
17. INFORMANT 


Cuarces 77. Asis 22 


TH. BIRTHPLACE (State or for 
Ea. 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ Ns ah ak Aa SET AYO DEATH 
(IMMEDIATE CAUSE (o) = Liiries multiple and severe “ a 
v 44 DUE To 
Conditions, if any, which gove )__uo 1 


rise ta immediate cause (a), 
stating the underlying couse DUE 
last. (0 


ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
/ = ves BY xo CO] 

= Bin. ETE pS aS 5 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af “ey. in Port | or Part Il af item 18.) 

3 | cause oF DEATH Lostcontre/ yo Aft sae ptt - bight- Pole s 

S [20 TIME OF INJURY Month, Day, Yeor an INJURY OCCURRED 5, ] 20e. PEACE OF INJURY (Home, form, (Git¥ or town) (County) (State) 

g pi ile oO Nat While foctory, street, affice bldg., etc.) mich 


at work 


© p.m at wark > 


21. | certify that | taak charge af the remains described abave, held an Autapsy [pg, Inspection P€1, Inquiry (J, and in my apinian 
death resulted fram: Natura! causes (], Accident J, Suicide (J, Hamicide [], Undetermined manner (_] 


aii CHIEF MEDICAL EXAMINER [7] 
SIGNATURE 2. (3-€0_ cp. ASSISTANT MEDICAL EXAMINER [_] 3 , 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 5/2 5 Hg 7. 


NAME (Type) Address (Street, city, town, or county) 


230, Hae FEEDS, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
OVAL (Speci 
BERL WAR2S1969| hiceCREST fgpProtiS pty. 
MAR 2 7 196 2 ISTRAR'S, SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 
1967 


noe Sow) LJ who 


Health prior ta burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


( within 24 haurs after death. 


The law requires that the death certificate ba e 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93936 - CERTIFICATE OF DEATH 03934 


S25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmission} 
es Jo. COUNTY if o. STATE Zaid d b. COUNTY 
27s COM L, MARYLAND: her GOME 
235 b. CITY OR TOWN (If outside corporate fmits, . LENGTH OF STAY IN Ib © GIY OR TOWN (If obtside corporate limits, write RURAL ond give neorest town) 
= ou SY a RURAL ond el town) = ot a 
aa cit, Gee Ye Set Ae bu Sth SHE Go 
see) d. NAME OF HOSPITAL ORANSTITUTION (Hf not in hospitol, give street oddress) od. STREET ADDRESS @. 15 RESIDENCE 
Sse LY ON_A FARM? 
Beiege a Ma hy {Koss 609? We Mall vs [] No 
>s= “SSE NAME OF First Middle Lost 4. DATE Month Doy Year 
Es DECEASED 
32 eee Mera fst the ih ws DEATH 
E ° = yD] 5. SEX % 6. COLOR OR ee 7, MARRIED [“] NEVER MARRIED (_]| 8 DATE'OF BIRTH a ue {tor 
ee Ff WIDOWED owortd O| 9-50-25 KB 
sfc bo. Sat a oggh aah ise / e wor Rope 10b. HIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CONE WHAT 
e 2s uring most of wo pine wo Gist ? 
S88 Gs Dyet Mess 4S 
gas wy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c$ = 
S85 2 George Thomoson Mary Richardson 
nee 2 is. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
BE 5 (Yes, no, or unknown) |(If yes give wor or dotes of service} 23 inf b Mr BerthaR.May ( same as #2 ) 
Cc 4 = - 
3 ag 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}: EE ARTE A BERNE 
£5e2 PART |. DEATH WAS CAUSED BY: Alero GUSET pND DEA 
exes 3 IMMEDIATE CAUSE (0) aL? A ten © he 
aa ee J 4 DUE 10 
a 3 3 © Conditions, if ony, which gove (b) 
2D bt i fi 
Sead Wy [tonto f° 
RUS e lost. awk} See () 
3 2=5 pa 
S285 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
8.2) 49 4 A) PERFORMED? 
SEA on 0 
s 2 >s <ys { fat ett YF Ct. oft 3, ves] _N 
Ss25 = ip = 200. ACCIDENT WAS UNDERLYING L] 20D. DESCRIBE HOW INJURY OCCURRED. (Enter fature of injury in Port | or Port It of item 18.) 
Eee TE (enum tna 
Son ‘=f , NOTIFY MEDICAL EXAMI 
= ae s S [20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ] 20f. (City or town) - — (County) (tote) 
iS aia Fa eur’s on While Not While factory, street, office bldg,, etc.) 
a ee xv ot work CL] atwork ; 
2 Sa Ml Saat y that j = ita) attended the decegsed fram____——, 19. Vo t¢ Ga. Ahot (1 last 
ase Pp r 
2 £35 a2) saw the deceased alive on e_/, ond that death occurred afd , francauses and‘an the date stated abave. 
ie 220. SIGNAHIRE 22b. DATE SIGNED 
face ATTENDING MED. STAFF 
22° = “ MO. pirecror CJ pays. OO 
ee PHYSICIAN'S 1, RES 1 1a 
Faee / “NAME (ype) WL] Lan ;, Aud Golesville Rd. Sil.Sp. Md. 
wie ° 
e4 35 Bo. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
om oe . REMOVAL Spec) a ee, si ; 
fom /() | Buria S=22-67 Fort Lincoln 
th f 24, FUNERAL DIRECTOR Cs lot 4 ADDRESS / 250. RECD BY ay 
VR AIS (4) ( rar, i = 
BRUON VEL S Lowe: VEZ Yuet SEY J 14 "sz iter D; C.) MAR 2.2 4 


ane 
ages 
hin 72 hours ofter deoth. 


filled in b 
bon papers. 


ore, 


Leg yee i, 2 


icion ond 
lease renfo 


phys! 
en pl 


fronsit permit. fh 


igned by the attendin 


UI! 


or attending physician. 
After this certificote has been si 


je 3 should be detached for use os the b 
led with the Stote Dept. of Heolth prior to burial, cremation, or removol, and ina 


i 


director, pi 
should be fi 


3 
3 
s 
S 
pe 
5 
3 
= 
z 
& 
£ 
= 
Es 
z 
2 
3 
& 
s 
& 
@ 
3 
2 
$ 
Fy 
sg 
€ 
° 
3 
3 
@ 
= 
3 
= 
4 
& 
5 
= 
s 
F 
= 
@ 
= 
z 
= 
= 
= 
& 
Ea 
= 
a 
°° 
= 
a 
= 
Fee 
e 
<= 
or 
o 
= 
= 
= 
& 
co 
= 
i=) 
e 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
0. 


BS 


will 


. 


stud = (Yes 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Of STATIS BAL REEARGH AND REC RECOR! ee CP oe W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03937 - “CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY a, STATE b. COUNTY 
3) te omer C oun + MARYLAND [Nar & if, Pr Mee (a . 
b. CITY OR TOWN (If outside carparote (mits, ar fa STAY IN Ib «. CITY OR TOWN (If dutside corparote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) bs 
"Sew" Spuiigs 3/26/67- 3/4, mie 2 ed 


d. NAME OF Cc OR INSTITUTION (If not in hospitol, give street address) d. STREET TaN iE Pees 


NA FA 
ely Cross - good -14h Noe Res 
5 NAME OF First Middle 4. DATE Month Doy Year 

a a 4 OF , 
{ype or print) 2 ) 12 Ks DEATH Mavch  2¥ we7 
$. SEX = 6. COLOR OR RACE 7. MARRIED pTHever MARRIED | 8. DATE OF BIRTH ) /1894 [ AGE {i yeors [IF UNDER T YEAR | 1F UNDER 24 HRS. 


lost birthdo ‘Month De He Mii 
us woowen [ pivorced TM GEL Se eg t eee | Devin | Heute 


JRE: 


100, USUAL OCCUPATION (Gye kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY a) . COUNTRY ? 
aa pS K “ussla 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—_ 
TURNER nAY — 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Hs ANP Address 
(Yes, no, ar unknown) |(If yes give wor or dotes of service}} +s ; n ~e 
(poRE S4cKs- [Tem A. Agove 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per line far. (0), o. ond (c)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: “ONSET, AND, DEATH 
yp xf MEDIATE CAUSE () 4 


\ DUE TO 
Conditions, if ony, which gove (b) D. a Je oe oe tds 


rise to immediote couse (0), 
stoting the underlying couse EN 
pests @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 1 WAS AITOPSY 
ves] no [1] 


200. ACCIDENT WAS UNDERLYING L] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oc. mM OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Har , 20. — (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, office bldg 
p.m. U7 otwark Lot work J 


21. | certify that (I) (this haspital) attended the deceased fram. Zz 96S to ALar <4 251947, that (1) (we) last 
saw he deceased alive ee and that death accurred at_/ “79AM, fram causes and an the date stated abave. 


ATTENDING MED. STAFF 
MD. _ PHYS. DR rector CO pays. 
Tid. ADDRESS 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY ORCREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Beta | 3-9. 67 |BeTH (SkACL ex neTeRy O0DbRipdgs —_N.J_ 


24, Ay. DIR bus, Res 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
NALD OAWNZANSSY LSONS- WASH, D-C, ; ’ 
DP 9 1967 | J (Clrarliy Saceige 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


x ea = ENT OF HEA iv 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2932 _ CERTIFICATE OF DEATH 03936 


if PERNT DEATH - =, . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a * by FO! 
Montgomery waster. || oo Macyieand Mani'tgomery 
b. CITY OR TOWN (if outside corporate limits, Bs ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) | s . 
Wheaton | Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ~~ d. STREET ADDRESS a °. 15 RESIDENCE 


_ Randolph Hills Nursing Home | 629 Northwood Terr. 
3. “NAME OF First le ‘Last | BATE “Month 
(yevereit) = SKA Seok | Siam 3 31 19 67 
5. SEX «16. COLGR ORRACE|7, arried [CINever Margie [-] | & DATE OF BIRTH it eS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
at birthday) |" Moni jours in, 
Female White | woowpg]  ovorceo[]| 10/10/86 | else 


13. FATHER'S NAME _ . 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10g. USUAL OCCUPATION (Give kind of work 
fone during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (County & Stete, or foreign country) 


Russia 
~) 14, MOTHER’S MAIDEN NAME 


Rebecca Katz 
17, INFORMANT — Meares ae Md. 


ace Lewis Goss, 629 Northwood Terr.S.S 


Samuel Eli Tash 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive weror dates ofservice) 


16. SOCIAL SECURITY NO. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ie mae eta = — - «, hr INTERVAL BETWEEN 


oie. it ay which as - Coiba . 2. eee zi AO Year, 


te couse 


F iltee va DUE TO tial Ah aA 
cause es — te Geez Sa idee g” 28 Feud, 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH TO DEATH 8UT AL RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 


5 PERFORMED? 
(neh Aah Air: Amu biereg eres td Ab — = vs F) no O 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injuAy in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18, CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__~ 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., etc.) | 


Hour a.m. 


20d. INJURY OCCURRED 
While __ Not While 
et work at work 


MEDICAL CERTIFICATION 


19 


Vt 1 that (1) (me) last 


leath occurred a 62M, from the causes and on the date stated above. 


2b. DATE 
ATTENDING MED. STAFF sic 
MD. eS 07 pays. (7 


| 7362-184 Nike MAM DC. 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY c LOCATION (City, town or county) (Stete) 


Burial 4/2/67 Elesavetgrad Cemé 


iGeryl § Washington,-D.G,. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS tia ie L4th Tae Rd BY mige7 25b. /REGISTRAR’S, SIGNATURE 
Bernard Danzans frente) d 


2Te—PHys! " 
NAME Tesh oR, A S. ‘a 


is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


3 ” MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93939 CERTIFICATE OF DEATH 03937 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


j 


aN 


death. 


2 o. COUNTY ‘ 0. STATE b. COUNTY 
oe) lontgomery RYLAND i 
2 3S b. ay OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
=8e eee ond give neorest town} a 
Bs esda Washington 7 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS 
x : 

Be Bethesda-Silver Spring Nursing Home 000 Massachusetts Ave. NW 
Ee 

ad 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
33 ECEASED ~ ee ae OF 
352 (Type oF print) CAAK L PDCE, SALTS DEATH 3 AO wet 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
Es b last, bisthdoy) 
3Ee/ MA LE DHITE wivoweo (1) DIVORCED Y-5- [Go4 ys. 
se. = 100. USUAL OCCUPATION AGpelkind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
=oes during most of working lite, even if retired) INDUSTRY fuer 
S8E Executive Pepsi-Cola Co. | Tenn. USA 
gas T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e 
ozs Albert Salts Margaret Payne 
42) ate is WAS DECEASED Br ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ees ey or un! “iil yes give wor or dotes of service) ‘, 
SE° ° Gladys M. Salts, Wife, Same as #2 above 
Ese dng MR a J 
bid 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ek BETWEEN 
= PART |. DEATH WAS CAUSED BY: 4 : ars Bae 
—ee IMMEDIATE CAUSE (0) mary OC i “S87 OWN 
ae 4 DUE TO 
2. Conditions, if ony, which gove (b) Onav 
=u rise to immediote couse (0), DUE To 


stoting the underlying couse 
lot oes 0 —evene Goucyal 


19. WAS AUTOPSY 


ar attending physicion. 


@ 3 should be detached for use as the burial-transit permit. 


= 
BBS 
s22 
se. 
35S 
eos PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT BELGD TO. THE TERMINAD DISEASE CONDITION.GIVEN IN PART Io) 
=gs s 6 roncbuiee StS, Dette, Bt. (Pe Y Gou era 
22s s 
£sz & | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18, 
= = & | OR CONTRIBUTING CI CAUSE OF DEATH 
S5So © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Grote) 
2E a Fe Hour o.m. ee While g Not While | foctory, street, office bldg., etc.) 
he p.m. of work at work 
>2 Ss s - 5 e = —— > 
Bea 21, | certify that/(I) {this hospital) attended the deceased fom__OGt _» WO toca oa _, 19.27, that (I) (4) lost 
fase sow the deceased olive an ttf 19.6 °Z and that death accurred at) 24M, fram causes and an the date stated abave. 
2 £ £ 0, SIGNATURE oe, = ; A Bae ans aa 2b, DATESIGNED 
gf 3 Spkeae9 I< YM sd_S 2044 MD. PHYS. A dee O ms O] SH /2Z0K%e v 
Som HYSICIAN'S > 22d. ADDRESS 
Suse Z > ) 
233 / itietins 5/1 MES K.. Nuz eu" 4 LEQOO Vide > Muse Ni. v7.c 
mw S-o — 
32 $3 Bo. SUR CREMATION, 3b. DATE THEREOF 3c. NANE OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
pire REMOVAL (Speci P 
Bose Creu iion 6 Cedar Hill Cremato Suitland, Maryland 


sS 
So 


24. FUNERAL DIRECTOR ADDRESS. - REC D BY REGIS) ISTRARS SIGNATURE 
Joseph Gawler's Sons, Inc., Washington, DC Har 33 1967 porortea | G 


85 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


aebjscm ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ sor stat 93940 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03938 
HEALTH D 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
is 0. COUNTY ONTGOMERY phous o SIE Maryland » OU Montgomery 
S b. CITY OR TOWN (If outside corporote lifftg kk oma . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ee write ae: 
= “EER SSe”) Park weconeonapk Takoma Park). ) 
= d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS © ASIDE. 
a Ost 7620 Maple Avenue 7620 Maple Avenue ves [] no] 
BNE NAME OF First Middle Tost 4, DATE Pronoun@ed Doy Year 
Eo iit on GEORGE _ EDWIN sanps | Blam March 10,» 6% 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
last pirthdoy) Min. 
Male White wiooweo [J vivorced Bk} 3/28/08 8 ae 
Te, USUAL OCCUPATION (ive kindof wark done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) Ta CEN OF WHAT 
doting most of working ite, even if retired) avil'Wrd. Lab. New York RENN 24 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. hs INFORMANT Address 21227 
e| 


Atesingzor unknown), [teats woret tee ol Sera iss Elizabeth Monmonier, 5129 Rolling Rd. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (d.) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Cirrhosis of liver 


ge 3 should be used as q burial-transit permit. File poges land2 with 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 
the funeral directar. Page 4 should be forworded to the Chief Medicol Exominer’s Office along with form PM3. Poge 


TO DEPUTY 2. EXAMINER: This certificote shauld be executed within 24 haurs ofter death @ deloy is 


£ 
So 
3 
3 
s 
S 
2 
5 
3 
= 
g 
Ss 
£ 
3 
a 
& 5 S10 DUE TO 
3 Conditions, if ony, which gove ) 
- rise to immediate couse (o}, mle 
‘a stoting the underlying couse 0 
z oss st | 
<= cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
5 S ae ? 
e i 3 xo C] 
= = (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part | or Part Il of item 18.) 
5 & | PRIMARY (J or CONTRIBUTING 
42s 1 CAUSE OF DEATH, 
za s S [m%. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
see 2 Hour a.m While —— Not While foctory, street, office bldg, etc.) 
385 mn, 9 otwork L} otwork C1 artia 
Be = 21. I certify that ! took charge af the remains described abave, held an Autapsy [X], Inspectian (_], Inquiry ([], and in my apinion 
3 £ 5 death resulted fram: Natural causes Accident ["], Suicide [], Homicide [[], Undetermined manner (] 
Sas citi ~ CHIEF MEDICAL EXAMINER [7] 
ga= 22. DATE SIGNED 
ee a SIGNATURE : mip. ASSISTANT MEDICAL agi ANC Sage 
eas _ f i DEPUTY MEDICAL EXAMINER Marc 
Sea EXAMINER'S > 
Ey NAME (Type) Charles S. Spfingdte, M.D. Address (Street, city, town, or county) 
z= 
en 3 Bo. cl CMT 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) 1 om ago 
no REMOVAL (Speci 
= fat” 3/15/67 Baltimore National Mansgemsuyx Balto. 68, 
24, FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25b, REPISTRAR'S. SIGNATURE 
VR ATSME (3) sn 4 pubbard 4167 Wilkens Ave. 1967 | peeern a a 


TE 
HEALTH DEPT. 
ee ee 
SB2é = 
SEs «£ 
Ome ce 
eo | 
—-— NS 
28 
£2. 
ant 
ee = 
S52 = 
Sao 5 FS 
Co - NN 
See Fv 
225 5 
Scr 
< 2 
a 
2 
fee 


TO DEPUTY e.. EXAMINER: This certificate should be executed wi 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


33941 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03939 


1. PLACE OF DEATH 2. USUAL RESIDENCE 


. COUN oA 
i VHA, MARYLAND PiLfOLe 


ere deceased lived, if institutian: Residence befare admission) 


b. CITY OR TOWN (If autsidé carparate limits, c. LENGTH OF STAY IN Ib «. CY BR JY INIf autside comparate limits, write RURAL and giv¢Aearest tawn} 
bas) PRURAL any give t town: 
Ta FF, y Oo 4A ppring. L5-f 
| d. oe ADDRESS 


rl OR INSHTUTION ie nat in haspital, give street oddress} e. 4 ern — os 
te fO13 Liatane whl, ne ‘a ae 
3. NAME OF First Middle fast 4. Bare 3 Year 
CEASED 
PEASE. ame TET {3 oF a oe Wee 
6 COLOR Ok RACE | 


S. SEK 7. MARRIED a NEVER MARRIED a B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


las b Months | Days Haus | Min. 
wooweo [ oworcio [| /O- /6 -/ 7 one 3[ neers pena eee [aR 


II. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 


a. 
14. MOTHER'S MAIDEN NAME 


Antoinette Giodano 


10a, USUAL OCCUPATION (Give kind af wark dane | 10b. KIND OF BUSINESS OR 


yf pis gh wgphing Mi e, even if retired} COP Re Lephone Co . 
13. FATWER'S NAME 
Andrew Gargano . 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN 
{Yes, na, ar. ynknawn) [{If yes give war ar dates af service! a Late 10! 3 Reatan Street 
lo lone 78-03-0862 | Koy 9-€ztcon” Ad Me 


Heolth priar to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner 


necessory, please execute the certificate, writing the ward “pending’’ in penc 
5 moy be retained for your files. 


VR ASME (5| 
6M 1/67 


Ks 


deoth resulted from: — Noturol couses A. Accident (J, Suicide (J, ih = (J, Undetermined manner (] 


CHIEF MEDICAL EXAMINER [7] 


OA ne DP). bet _ ip, ASSISTANT MEDICAL EXAMINER [_] pea DATE siete 
Lown Rd oePuTy meoical examen Sd 36/6 7 


Address (Street, city, tawn, ar county} 


EXAMINER'S 
NAME (Type) Jo . Ball 


230. BURIAL, CREMATION, ir in THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 


ae h 8, 1964 George Washington Cemetehy Hyattsville, (a 


282k a) Leche ae 
pene 8: Shy We won eae Auenva MARS” “SET | fotorts, Need 


£ 

2 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), {b}, and (c).) A 7 ker Cae 

= PART |. DEATH WAS CAUSED BY: ; eit a y7 @_ 

2 Wr IMMEDIATE Gusé (o) Cf ert arY. Zrse ficency ee 5 Pee 

& 4doal DUE TO Fg: i, 

2 Conditions, if ony, which gave b) Legh f. Cargliac— Fi sere - VALE 

3 rise to immediate cause (a), DUE TO 

o stating the underlying cause Z ~~ Py D; ‘ 

8 tap a, 0 Wyfetersive-Cearelie Vasev lar Disease| Yerrs. 

= az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 Was AUTOPSY 

2 CONTRIBUTING:TO-DEATH, 

ft / = ves nd no 1 
Ss 

a = [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 18.} 

z = | PRIMARY LD ar CONTRIBUTING (J 

3 & | CAUSE OF DEATH. 

Be S [20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 

@ 2 Haur a.m. While Not While factory, street, affice bldg,, etc.) 

ey = p.m. 9 atwork CL) otwork_C) 

@ 21. certify thot | took charge of the remoins described obove, held on Autopsy PX Inspection [$4 Inquiry Band in my opinion 

<4 

ww 

ir 

ed 

r=) 

cs 

4 

a 

& 

= 

= 

z 

o 

e 


3 ie 
S 
® S53 
=) 205 
2 eee 
= ofS 
3 aoe 
wv mee 
Sy oS 
2 Sou 5 
@. 2 
3 
S war 
2ge 
© Baz 
£ =e 
2 _ oe 
= (2e 5 
B Bes 
SBS \ E%% 
7 o 2 
2 See 
2 See 
BS 2, 
ef 
2 Boc 
‘5, “ee iS 
Bl Rea 
= 20 
= 65 
= S 
Ss 
id at 
= §.. 
3 cs 
Fy 
s g£& 
2 Pay 
= » 
2 
s = 
as 
= S545 
233 
& c 
=] 
> 


g 


The law re 
directar, page 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. of Health priar to burial, crematian, ar remaval, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR AIS (4) 
25M cd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13947 - CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: mal ae 40 


1. PLAGE OF DEATH 
. COUNTY . STATE b. COUNTY 
' Montgomery amin Pe Maryland Montgomery 
b. CITY Puna Ut outside corporote ue ¢ LENGTH OF STAY IN Ib | « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write ‘ond give neorest town) + 
Rockville Cabin John (Sz 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. Bie 
Potomac Valley Nursing Home 7906 MacArthur Bivd. ves C) no &) 
3. net oo First Middle Lost 4. DATE Month Doy Year 
Type or print) HUGO SCHMIDT aa Mar. 12, 1967 
5. SEK 6 COLOR OR RACE | 7. MARRIED [° , NEVER MARRIED 3%] | 8. DATE QF BIRTH FEET oa TFUNDER YEAR TF UNDER 74 RES 
: st, birthdo tl in. 
Male White wioowen ] —__oworcto [| Soped 28. dpe te) ores|| oe | tea Fe 
Uo, USUAL oe Give Kind of work done TDb. KIND OF BUSINESS OR 1{) BIRTHPLACE bees foreign country) 12 CEN OF WHAT 
uring most of workjng lite, eyen if retired) coy STI 4 a ? 
ron Worker ns truction revKLin CG Ohio 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE SCHMIDT MARY KUNTZ 
PA LS a ee SOCIAL SECURITY NO. | 17. INFORMANT Address Blac 
es, No, or unknown, yes give wor or dotes of service! 2 2 
oo 79-01-2705| Ethel Compton 653 N. High St. ohio 


INTERVAL BETWEEN 
ONSET AND DEATH 


1G areribae 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: as f Wa ‘ 
oe IMMEDIATE CAUSE (0) im Ar: ¥C Inaoma 2 AOS fate 


LITA DUE TO 
Conditions, if ony, which gove b) 
tise to immediote couse {o), DUE T 
stating the underlying couse 0 
last. i) 
z= | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S > a= 
= ves [] NO] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 | OR CONTRIBUTING LI CAUSE OF DEATH 
& LUEEITHER, NOTIEY MEDICAL EXAMINER) 
SP 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= Hour ‘o.m. While Not Niles) foctory, street, office bldg., etc.) 
p.m. 19 ot work L) _atwork 
. | certify that (1) (this ig ee oe the aan from WES to Maem 19.67, that (I) (Oe) last 
saw the deceosed alive an_)Wte-t 19¢>_, and that death Schaal at 32 A #_M, fram causes and an the date stated abave. 
220. SIGNATURE Dis ae i Es 2b. DATE SIGNED 
c lon wo. pHs, EX) _oirecror C) ps (| 3-12-67 
~ PHYSICIAN'S nd. ors [302 = L8th St., N. W. 
“ waie(pe) HAMILTON P. DORMAN af Washington, D & 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ; Bd. LOCATION {City or Town) (County) (tote) 
Burial” 3-16-67 fie Methodist Cem Potomac, Maryland 


24. FUNERAL DIRECTOR 20. RI "6 REGISTRAR 2Sb._ REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland WAR 16 1967 fOrorteg gee 


a 


papers. Pages | a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93943 


CERTIFICATE OF DEATH 


03941 


1. PLACE OF DEATH 
9. en GE 
MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. STATE b. OUND) 5 we naste JS 
1 é 


Wierd Gomer a 
b. CITY OR TOWN (If outsidé’ corporote limits, 


ite RURAL pnd givespaarest town) 
LS 


¢. LENGTH OF STAY IN Tb 


«CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


VUASHINGTOA 


“4 OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
< x 


mpletely filled in by the funeta 
ove carban 


and injanpevént/within 72 hours after deat 


physician and 
en ips re 


y the ale 


director, page 3 shautd be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta buria 


|, crematian, ar remaval 


attending physician. 


After this certificate has been signed b: 


£\ 
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8 
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2 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 
Page 4 may be retained by the haspital ar 


TO FUNERAL DIRECTOR: 


< 
3 
> 
oa 
= 


d. STREET ADDRESS 


Ba wo Bue, | ne 
B04¥o 4+ WV72HO VEY Ze, VY. | ves C) no Xx 


” NAME OF ip 
DECEASED _ 
(Type or print) 

3. SEX 


¢ 


Dy ie 


6. COLOR OR RACE E MARRIED. er NEVER gee [|| 8 DATE OF BIRTH 


y Wh, Té. wivoweD [_] pivorceo [| 


_ lost 4 DATE Year 
DEATH tat 


9. AGE th yeors 


1d. [16 [1552 ean. 


100. USUAL ocd PATION tong kind of work done | J0b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
COUNT} 


during masjot working it, even iretre) INDUSTRY 
p Le Home 
13. FATHER’S NAME 


BenWAAD SwitzaR 


Bae? 
€& MOTHER'S MAIDEN NAME 
CAMA YS SCHWART LOH |-D 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |{if yes give wor or dotes of service} 


~ INFO! YS" Spe r/o te Aa Ww 
les Na vinys Baroct, ae p 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
y_ IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 


ar BETWEEN 
ONSET AND DEATI 


tise to immediote couse (0), 
stoting the underlying couse BUENO 
tost. ) 


ASEVD 


PERFORMED? 


ves [_] NO 


PART II OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


2c, THE OF JURY Mon, Doy, Yer Toa. INTURY OCCURRED 
How om, While [> Not Whe 
19 atwork L} _otwork CJ 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, 20. 
foctory, street, office bldg., etc.) 


(City or town) (County) (Stote) 


[Fle O fe Frese 


, that (1) (vePlast 


oll ail that (1) (this-hespital) or the deceased fram 
saw the deceased alive an. 19 , and that death accurred {PAM fram causes and on the date stated abave. 


220, SIGNATURE 


Y oJ 
Aung wW MN 
. PHYSICIAN'S q y 


DIAM G fLo 


ATTENDING MED. STAFF 
mo. PHYS. 2 pikector C]_ pays. 


22b. DATE SIGNED 
o| q- S-O7 


1 WS GION Me 


22d. ADDRESS . 
WhsSfh aN ‘ 


230. BURIAL, ceeMeT ON) 
D. REMOVAL ( (Spec) al 


NAME “Tie, NANE OF CEMETI 


Copa 


NAME (Type) 
23b. DATE TH "70. BURIAL, CREMATION, | 23b. DATE THEREOF 
2 G G4 


'Y OR CREMATORY 


%3q. LOCATION (City or Town} (County) (Stote) 


iTLAe fh De 


3 b, QREGISTRAR'S SIGNATURE 
"2 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) _- 03844 CERTIFICATE OF DEATH agyae 

Be 1. PLACE Ma DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence Befote tdrttssi 
2s 4, ey Ais b. COUNTY J 
2 omer MARYLAND dist. of Col, = ss fe 
2 2 b. an nu IN (If outside carporote limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
=—5 gt ye: and ae nearest tawn)} f 
Par ver, Spring Washington _ WZ. 

& s s 5 d. NAME OF HOSPITAL a ae (If not in hospital, give street address} d. STREET ADDRESS @. i Ae 
Bee ’ Colonial Villa Nursing Home 3701 Connecticut Ave, N.W = isi Mat 
BS s 3. HAME of First Middle Last 4 oa Manth Day 
SEE J flier vies NORA J. SHALLCROSS’. | Siam ar 862. 
fo SEX 6. COLOR OR RACE 7, MARRIED o NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in years IFUNDER 1 YEAR _| IF UNDER 24 HRS. 
§& F last birthday) Min, 
oe emale |White widowed #¢] oworctd []] 3~3-1879 ys. 
§ 2 10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. QTIZEN OF WHAT 
<2 during nggst ot tking life, even if retired) Inter TRY COUNTRY? 
58 etired ernal R 


TS. FATHER'S NAME 
William H. Rabbitt 


1S. WAS DECEASED il IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 
Lucy J. Davis 

17. INFORMAL Address 4°: giteonre 

hits. Outram WW. Sherman, Bullet Hole 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


mit. Then ple 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any, ‘ent, within 72 haurs after death. 


(Yes, na, ar unknawn)} |{If yes give war or dates af service’ 


48. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) 


OVD WE OB CeO eEE? (VEL Che WeT far lure 


quires that the death certificate be executed within 24 haurs after 


¢ 
5 var DUE To é ’ 
S Conditions, if ony, which gave () lt ~rio- Seb otic Mart Dn. Kati 
= tise ta immediate cause (a), 
2 stoting the underlying cause DUE TO 
2 last. ; G} 
3. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} Va Was AuloPSY 
= x 


FORMED? 
YES NO x 


200. ACCIDENT WAS UNDERLYING C} 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 
Haur a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


20d. INJURY OCCURRED 
While ia While 
at wark L] at work fl 


alld ah that (I) ‘Ubes tasted) attended the deceased fram ta 419 that (1) (e}test 
, and that death accurred Z i Am, fram causes ond an the date stated above. 
22. DATE SIGNED 


‘20e. PLACE OF INSURY (Home, farm, 
factory, street, affice bldg. ete.) 


20f. (City ar tawn) (County) {State} 


MEDICAL CERTIFICATION 


pt aN MED. ili 


e 3 shauld be detached far use as the burial-transit per 


Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 
Se 
ae 
_—) 
ae 
£3 30. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (State) 
£2 REMOVAL (Specify) 
eg 4~1-1967 


atop ‘ Gawler 's s Sons, 


se 


i 


in any event, within 72 haurs aft as 


and campletely filled in by the funeral 


jas¢ remave carbon papers. Pages | 


7 


= 


ian 


QV! 


ined by the attending phys! 


g 


director, page 3 shauld be detached far use as the burial-transit permit. The 


The law requires that the death certificate be executed within 24 haurs after death. 
physician, ~ 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar rem 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3945 CERTIFICATE OF DEATH 03943 / 
1. dared OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian 


UNTY a. STATE b. COUNTY 
Mont gomer MARYLAND le irginia 
B. CHTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (ff auiside corporote limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
Bethesda 9d Faye evi @ is 
& NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS °K RSDEE 
The Clinical Center, NIH, Bethesda, Md. (No street address) ves C] noK) 


55 NAME OF First Middle Lost 4, DATE Month Doy Yeor 
OF 
(Type or print Audrey Glendon Shocke DEATH March 23.67 


S. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [—]| 8. DATE OF BIRTH 0 ie fp raers TE UNDER HRS. 
: lost birthdoy] in. 
Female White wiooweD [] vwored []|30 September 1908 Ys. 
100. USUAL oe ne kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign country) 12. CITIZEN OF WHAT 
during myst of working lite, even if retired) INDUSTRY a, COUNTRY? 
Housekeeper -- West Virginia U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Parkinson McClung Sarah Bragg 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. . INFORMANT ress. 
(Yes, no, a pnknown) (If yes give war or dotes of service] th edical Records, The C{fnical Center, 


ot available |National Institutes of Health, Bethesda 


ONSET AND DEATH 
INSET_AND DEA 
§ hours 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: a Z 
IMMEDIATE CAUSE (o) emorrhagic Bronchopneumonia 


DUE TO 
Conditions, if ony, which gove i eloid metaplasia 
rise to immediote couse (a), ai ) __Agnogenic my Pp 
stoting the underlying cause 
ous G) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was ATOR 
Ss te ae 
g yes XX NOC 
= | 20a. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port i af item 18.) 
¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
2 Hour o.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 ot wark | ot wark Oo . 
21. L certify that (X) (this gy attended the deceased from anuary _, 19_67, ta arch , 19.67, that (§ (we) last 
saw the decegsed alive on_23 March 9_67, and that death occurred at 12:25M, fram causes and an the date stoted obove. 


ATTENDING MED. STAFF eee) 
MD. _ PHYS. (2 oirector OO prys. £X}24 March 1967 
; 2d. ADDRES The Clinica. 
Martin H. Cohen, M.D. nstitutes of Health, Bethesda, Maryland 


To. GRRL TRERATION, %b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (city or Town} (County) {Stote) 
REMOVAL (Specify) 7-26-06 lo. 


‘2a. SIGNATURE 


7c. PHYSICIAN'S 
NAME (Typ 


fe. 


C24 
U 
4 FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Bb, ISTRAR' san ‘URE 
c 5 : OG oc yt UGA. 86 OMAR 2 8 1967 ff rig 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F 
53346 CERTIFICATE OF DEATH 

EAT |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s 0. COUNTY 0. STATE b. COUNTY 
BENG MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
2s: B. CTY OR TOWN (If outside corporote Timits, © LENGTH OF STAY IN Tb © GY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= es write RURAL ot give neorest town) 1 pay DAMASCUS J x. / 
> 2 - = 
a} OLNEY 2 
SEL py] CNAME OF HOSPITAL OR INSTITUTION (HF notin hospital, give street oddress) 4. STREET ADDRESS 2. TS RESIDENCE 
BEE |) || MONTGOMERY GENERAL HosPiTat 25119 Oak Drive ves CJ no &) 
sae = NAME OF First Aid ” Tost ‘DATE Month Doy ‘Year 
2: a (Type or print) TiRzAH wit SHOOK DEATH 3 6 1967 
eo $ S. SEX 6. COLOR OR RACE} 7. MARRIED [~] NEVER MARRIED [—] | 8. DATE OF BIRTH uy AG in igs t NDS) Fea ate ie 

> 101 on’ Jo" JOUrS, . 
Se > FEMALE WHITE winowen [%} pworceo [J] 11-11-99 hat Woe i 
wes 
5% Oo, USUAL OCCUPATION [Give Knd of work done Tob. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, ot foreign country) V2. GTTEN OF WH 

d's uring most of working lite, even if retired) INDUSTRY 
a2 OUSEWIFE, RETIRED HONE PENNSYLVANIA USA 


then 


Ly 


should be fled with the State Dept. of Health prior to burial, cremation, or removo' 


~ 


director, page 3 should be detached for use as the burial-tronsit permit. 


Al5 (4) 


25M 1/67 


physicion 
P 
a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JacoB Grove PRISCILLA SOLLENBERGER a ms 
ve WAS DE ly Ba U.S. ARMED HORNE __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Ad bund I 
a | or unknown yes give wor or dotes ot service; ? e Ls , MED ICAL Reco D ‘ 
o aS i ~36-Y9CH- Ros Verte Damascus i 


18. CAUSE OF DEATH (Enier only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ; : ONSET AND DEATH 
J, IMMEDIATE CAUSE 1 Pawpe eas as ¥ fhe [= A a bby A 
cA DUE To 
Conditions, if ony, which gove ) Faifere — ve +6 PB erterio- 
tise to immediote couse (0), S| - Cc Pa Fi 
stoting the underlying couse but to =£7 (eee tae A CUR Ds SCasce a 


lst d 


= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
2] Eacholvs Fo right brachrasl Ge few ves] No Z 
= { 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item’ 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 forward cotmene el e 
21. I certify that (!} (this hospital) attended the deceased fram fe ire, ¥ ATE, hiro Me , _C, that (1) (we} lost 
saw the deceased alive pi sta 3. and fat death accurred at! P. M, fram causes and an the date stated abave. 
IGNATURE ae a Sr 2b. DATE SIGNED 
l ‘ 
Artareriniwin MD. PHYS. precror Ooms. OL ¥—A-~G YP 
PHYSICIAN'S ; ; = 224 ADDRESS 
NAME (Type) JAK “SCHUMACHER MLO. . RUSSELL LAVENUE » GAL THERSBURG, , MB, 
Bo. ae FEO 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY z 23d. LOCATION py 
J-REMQVAL cify) . | 
2 ieee 3 ! lei ohite marsh emornal fan Ab 
24. EUNERAL-BIRECTOR 


. x i STRAR SeSIGNATURE 
LC» wet, - ; ole (K. WAR’ 9 "4967 Heng 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| £3947 CERTIFICATE OF DEATH 


= 


2 
<> 


< 
SB SES —~ [1 Place OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
Ss 353 ©. COUNTY . STATE b. COUNTY 
5 2-5 Montgomery MARYLAND Maryland Montgomer 
= 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town 
2 Se write RURAL ond give neorest town} a 

of ? A svi 
3 aoa silver Spring 8 days Silver Spring 18>) 
to Es d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
as Sea i ON A FARM? 
N Bec Holy Crosss H ital 88 yes []_NO 
« #288 y s Hospita 09 Loenard Drive | No fx) 
£ Zect 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 338: DECEASED OF 

3 ‘ ; 
S a (Type or print Tzvi Silver DEATH March 6 196 9 
PR ed 5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors  |_IFUNDERT YEAR | IF UNDER 24 HRS. 
2 ES6 ages 4) lost tegen Months | Doys | Hours | Min. 
she 2 = Male Cauc widowed (1) oworceD (]} March 30 1965 Lys 
eas 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

S ity 
a: os during most of working life, even if retired) INDUSTRY COUNTRY ? 
4 ee é Washingt D 
= s ashingto A 
2 ¢ 5s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mess i Malka Harendorf 
5 Me Mendel M. Silver o 
Sof E 
< = 1S. WAS DECEASED EVER IN USS. ARMED FORCES? %6. SOCIAL SECURITY NO. 17, INFORMANT Address 
, a er 
> = Yes, no, or unknown) |{If yes give wor or dotes of service] 
s e y Mx. Mendel M. Silver-~as above-2d 
ec ° © = im 
= 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ROE ABE 
a PART |, DEATH WAS CAUSED. BY: : 
B.3eE y NMEDIATE CAUSE (o)_ AADAC AA AEST 
page) 5 f\ DUE TO 
wis > 
23 Conditions, if ony, which gove (ee 
Ze z b) AGBAAL AW L 
es tise to immediote couse (0), DUE os Bs Sea 
= 2 stoting the underlying couse yy wh 
Be lost. oo  Aeure FAIGiomiTYe 
ate PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
£e ee PERFORMED? 
= 
5 yeS [_] NO_f}- 


200, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. — (City or town) {County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work oO ot work O 


21. 1 certify that (I) (this hospital) attended the deceased from__-/ %=-3" _, 19.6 2, to é , 19&2, that (i) Qe) lost 
sow the deceased alive an 19G2_, ond thot deoth occurred at_Qe® Aw, fram causes and an the date stated above. 

220. SIGNATURE Wfeoue ue ae 7b. DATE SIGNED 
mo. PHYS Be pirecror CO pis, CO] 3/6 (62 
Dr 22d, ADDRESS - p 
* George Cohen 9919 Georgia Avenue, Silver Spring, Md. 


230. a CREMATION, 2. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) {County) (Stote) 
i cio aie: em 3/6/67 Wational Cap. Hebrew (em. Washington, D.C. 
ae ow) DIRECTOR ADDRESS. f 250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
“ ) / 
wiied [An Yes tye) DAS@/— fe bY DATE : 
isan "a MAO 7:4 A Aead py 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


Tic. PHYSICIAN’ 
/ NAME (Type) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspit 


x 
85 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


vires that the death certificate be executed within 24 haurs after death. 


q 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~| 93948 CERTIFICATE OF DEATH 03946 


— 


ah 
egy T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

Od . COUNTY : i p . : 
3-S_-|_* MonTGomeée~ MARYLAND ME MARY LAND ONT Mon [Gomeky 
oat 8s b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib c. CIFY OR TOWN {If outside carporote limits, write RURAL and give neorest town) 

Bes SIEVE "SPRING 5S Mo SILVER SPRING xy 

eve d. NAME OF HOSPITAL OR INSTITUTION (IF nat, in haspital, give street address) STREET ADDRESS @. 15 RESIDENCE 
5a ( ee ON A FARM? 

Bes §0 34 East end Ji 8034 EASTERN Ave ves C] no BY 

me s = 3. NAN or First Middle lost 4 DATE Manth Day Year 

S52 (Type ar print) Lillie S/LVER STEIN, DEATH 3 25 we 

ees x SEK 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE a TEUNDER TEAR TFUNDER 24 as 

i. 1 10" anins in. 

fe q fe Ww wioowe fA —vwworceo F] // - 3 - F/ ae ts. 

sé To, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR = T1_ BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 

pep during most af working life vi) if retired) INDUSTRY ! u county? 1S 
<3 , . F ? 
See V PolAniD wARSAW 
a a 13. FATHER'S NAME 14, OTHER'S MAIDEN NAME 
S58 BUAKAM MEYER EChL A 
3 
Boi 2 i WAS DECEASED EVER INUS ARMED FORCES? | 16. SOCTAL SECURMY WO." [17 INFORMANT CDAUGHIEIT) Address 

—— es, NO, OF UNK NOM yes give war ar, service, ce e ri rT, a 
BE® wasssoerotsviel 119 39.00 VW /LIRED SieuesTan — SAME 
3 2 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), {b}, and (c}.) ae 
£3 PART |. DEATH WAS CAUSED BY: ‘ 22 
Ses tae IMMEDIATE CAUSE (0) neninc ARR y Tf 

STi? 4 ! DUE TO 
37 
ess Conditians, if ony, which gave ( COflonN ARS 
eat ) (C 
Oaa tise to immediate cause (0), 
aaa d # DUE TO ¢ 

stating the underlying cause are : 
ge: et rf) 1ERIOS el EROS/S 
ao 2 ocr 
ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2ege 218 - Sins AC PERFORMED? 
ese a |e CEREBRAL VAScCUCKR Accident vst] No 
252 = [200 ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part UI af item 1B.) 
255 & | OR CONTRIBUTING C) CAUSE OF DEATH 
S22. [AIP EITHER, NOTIFY MEDICAL EXAMINER) 
238s S | 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (Stote) 
eS 2 Haur o.m. While Not While ¢ atfactary, street, office bidg., etc.) 
so 2 mM. 19 at work at work : ‘ = 
Seas 21. V certify thaf (I) {this haspital) attended the deceased fram_l = 3 WEL, taf= 235, 19_G/ that((l) Awe) lost 
gs saw the deceased alive rae sie ne ee and that death accurred atZ/ 7° OM, fram causes and an the date stated abave. 
Boe 226” SGNATURE = sme Neb ae ‘2b. DATE SIGNED y 
id ; | ee 
ao wy Aa / Mo. EX peecroer OO pws O}] 3- <= 
6 33 2c. \ PHYSICIAN'S ‘ ee Te ADDRESS 7 23 = 
Bae 4 wanes) BERNARD H. OSTRow 3107 GASTERAL AVC. SS. mtd 
w So 
s 35 230, BURIAL, CREMATION, ab. DATE THEREOF eye ae ‘OR CREMATORY 734,_LOCATION (City ar Tawn) (County) (State) 
=. -REMOVAL (Speci 
ose Boe | 3/26 //te oc eda tem ELT O CYL 
‘3 


R= 


35 
=z 
=a 

= 


by ee FUNERAL DIRECTOR ef ADDRESS 2%Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S. SIGNATUR 
fe glean S. Lewis t Soa, fue. Cherise, Ay oMAR 98 {967 f arlig | 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires that the death certificate be executed within 24 hours ofter deoth, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ned b 


g 


director, poge 3 should be detached for use as the burial-tronsit 


auld be fled with the State Dept. of Health priar to buriol, cremation, 


VR ANS (4) 
25M 1/67 


_ Pe 
03849 CERTIFICATE OF DEATH 
= es i PACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: 
on o. COUNT 
2-5 Mon TGOMERY MARYLAND AR ; ¥ 
fa 3s b. om OR he (If outside corporate limits, ¢. LENGTH ci IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
- on nl Ong give neor pwp — 
B<s  ITE'KONA PER 3 DELP ec 
es 4d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS © OR RN 
BSE WASHING TON AN y % LfosPitAL.|| I¥Al ELTON RD, ves ] no PQ 
{ 3E 3 NAME OF First iddle lost 4 PATE Month Doy Year 
ge ipecrein)  L< STHER “¥ SMALL DEATH PRRCH 21 nb 
2% 5. SEX 6. COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE fr yeors 
ECs lost birthd 
& o> FEM WHITE | woomo I pivorced [J /4 [uy oe el 
se Oo, USUAL 0 FUPATION (Give kind of work done Tob. Xin OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 
5 Ss juring nope prking lifeseven if retired) oun Bb, me te Ay da nd x 
gas 7 be 4 ibe 14, MOTHER'S MAIDEN NAME 
as YREDORF SARAH CASTLE 
of & 
= fe is ESOS EE A USAR FORCES? cg) 1o SOCIAL SECURITY WO. ] 17. IWFORMAN if Lion Rd 
ee 10, OF UNKNOWN, jive wor or dotes OF service, * z 
BES No ["Weiae 578-07=1 788-A 5 
E y sae 
Se. 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond ().) ‘ A ine 
£ PART |. DEATH WAS CAUSED BY: he. buart- Usthna 
ey IMMEDIATE CAUSE (0) ¢ 


{45% DUE TO 
Conditions, if ony, which gove oy Hi, Veter honr eA yeare_ ee 
tise 10 immediote couse (0), DUE To SS 
stoting the underlying couse 
bit” See @ de 
cq | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH INAL DISEASE, CONDITION IN PART Tq) 19. WAS AUTOPSY 
3 aaa PERFORMED? 
= C2 Aette yes] NO 
© ] 2a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJPRY OCCURRED. (Enter noture of injury ih Pon tor Port often 18) . 
& | OR CONTRIBUTING CAUSE OF DEATH 
& | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
£ Hour ‘o.m, While Not While foctary, street, office bldg., ete.) 
p.m. 19 of work Lol at work Lo) 
21. | certify that (1) ie os oe the deceased fram =~6 196 ss to = 9G Z that (1) (ae) last 
saw the deceased alive on ba! WeZ, and that death occurred at f2°%M, from causes and on the date stated abave. 
Zo. SIGNATURE ry aaa os i hata 22b._DATE SIGNED 
MD. _ PHYS. pirecror OO ws, OO] 3-2/7 —-67 
2c. PHYSICIAN'S 20d. _ADDRE: K . : R 
wane(iye) VO MAL 3/ Cruiporsity vd E. : Shh Spade 
Bo. UR la 3b, DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ect . 
Burau 4, 2h 12g" Cedar Kill Cemete Suitla 
FUNERAL DIRE : DRESS a, 2 “D BY RFGISTRAR 75b, REGISTRAR’S SIGNATURE 
(ETE tes (PA, CHa gu Yaprgia Avemeel WARS Y Yegr | Polenta 
tner €. Pumphrey, Inc. Silver Spring, Md, |0 : 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


thot the deoth certificate be executed within 24 hours ofter death. 
permit. Then please remove corbon papers. 


igned by the ottending physician ond completely filled in b 


should be fied with the State Dept. af Health prior to burial, crematian, ar removal, and in any event, within 72 hours after death. 


2 
S 
3 
5 
B 
@ 
£ 
3 
3 
8 
Es 
s 
a 
3 
is 
HS 
3 
3 
2 
3B 
= 
3 
o 
2 
5 
- 
© 
g 
Et 
3 
= 
oa 


ie) 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
TO FUNERAL DIRECTOR: After this certificote has been si 


a 


es 
Pe 
=> 


. 03850 CERTIFICATE OF DEATH 
a 1. PACE Of DEATH 2: pee ade (Where deceosed lived, if ere Residence before odmission) 
eS Montgomery MARYLAND oie" Virginia 
23 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b c CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
as wipe aad “CBUPEL ) 9 days Vienna ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ale EtG 
Naval Hospital 2533 Rambling Road ves [_] No KX 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
(Type or print} Kenneth James SMALIMAN DEATH March 23 19 6T 


IFUNDER | YEAR [IF UNDER 24 HRS. 


Min. 


@ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED XH] 6. DATE OF BIRTH 
Cauc widowed vivorco (1]| May 1, 1959 


USUAL OCCUPATION [rs kind of work done 0b. KIND OF BUSINESS OR 
g most KS lite, even if retired) NR’ 
33. FATHER’S NAME 

John Smallman 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, “Wo unknown) {(If bana ce of service 

i John Smaliman, 2533 RamblingRoad, Vienna,Va. 
IB CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 


%. AGE {In yeors 
fryer 


El 
i yes. 
11. BIRTHPLACE (County & Stote, or foreign country) 
Honolulu, Hawaii 
14. MOTHER'S MAIDEN NAME 
Mary E. Davis 


¥2. CITIZEN OF WHAT 
COUNTRY ? 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Be mea WAS MMEIBTE CAUSE (0) Tetralogy of Fallot 
te DUE TO 
Conditions, if ony, which gove ) Congenital malformation heart 


rise 10 immediote couse (0), 


stoting the underlying couse DUE TO 
ite aa ee @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} Vv. Ne 
z eee ? 
= yes K) No (] 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
8¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME. OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
g Hour o.m. While Oo Not While foctory, street, office bldg,, etc.) 


p.m. 19 


ot work ot work 


. L certify that Q§ (this haspital) attended the deceased fram_Ma g , 19.67, that (% (we) last 
saw the deceased alive an 1967, and that death accurred ot DISA Mm, from causes and an the nite stated abave. 


2b, DATE SIGNED 
ATTENDING MED. STAFE 
= nak, LM. Rg rw PHYS. OO pirector OF pays ©) 
HSICIAN'S 


March 23, 1967 
22d. ADDRESS 
is lis Sal Pinte is SR As Naval Hospital, Bethesda, Ma. 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMBNAGISPeaiTD) Mar. 27,67| Arlington National Arlington, Va. 


7. FUNERAL DIRECTOR FA psp pip taceney 122 SOE: BY REPISTRAR TRAR'S pIGNAHURE 
Home, 1102 West Broad St., Falls Charch, Va. [owoR Be i8e7| flatts age, 


rei 


letely filled in by the 


carbon 


2 
5 
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2 
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= 
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= 
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s o 
2 ua 
2 8 
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= oo 
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g x 
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S 8 
o 
as = 
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SEB 
#5 
Su 
£23 
es 
a oe 
SE? 
Zoos 
= 
S23 
cs 
eo 
= 
=5 2 
Ses 
oo 
ee 
S33 
ase 
255 
ay 
Sgo 
a= ava 
a a 
2s 
x= 
as? 
> 
g52 
ov 
B30 
= 
Ese 
Ro 
aoe 
oot 
So 
az 
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EES 
ot 
$25 
Sok: 
a 
°o 
— = 


20M 


feral 
papers. Pages 1 and 2 


P 


as 


and in anyevént, within 72 hours after death. 


. Then please remae 


, cremation, or removal, 


transit permit. 


h the State Dept. of Health prior to bur 


should be filed wit! 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYS 


O3S5i CERTIFICATE OF DEATH . 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If nde ae admission) 


a. COUNTY Montgomery a. STATE MA. b. couNTY Montgomery 
MARYLAND 


write RURAL and give nearest town) 
TAKOMA PARK TAKOMA PARK. -/ 


£297) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Peele 


WASHINGTON SANITARIUM & HOSPITAL 7205 SPRUCE AVENUE ves{] no [8 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


3. NAME OF First . DAT! Month Di Yea 
Rae OE rsi Middle Last | 4. BR £ jon’ ay r 
DEATH MARCH 25 19 67. 


(Type or print) MAE SMITH 
5. SEX 6. COLOR OR RACE T 7, 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
7, MARRIED [~] NEVER MARRIED [—] fast blrthday) | Wronths |-baye-| Hours | Min. 
FEMALE | WHITE | wioweo pivorceo}| Dec. 11, 1887| 79 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BEPINESS: OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Howard County, Md. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Albert Shipley Mary Ann Holtman 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No H, Elmer Shipley, (same as #2) 


18. CAUSE OF DEATH [enter only one cause per line for (a), (0), and (c).] bei ant 

PART |. DEATH WAS CAUSED BY: G (+h b, De 6 PED 

., _ IMMEDIATE CAUSE (a), AAW OPEL 

, y 

‘ QUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


} PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASECONOITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 


ves] Nol] 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour en m. While factory, street, office bidg., etc.) 


Not While 
19 at work] at work Oo 
21.1 jaa that (1) (this rar Saal the deceased from_*V1a4. GF 1947, to that (I) (we last 


saw the deceased alive on 19.67 , and that death occurred at/22754M, from the causes and on the date stated above, 
22a. SIGNATUI 


MEDICAL CERTIFICATION 


22c. head [f. 's 


2b. DATE SIGNEO 
ATTENDING ED. ‘STAFF é 
mo. BAY. SC) Ginector C1 pays. [7 S257 67 
FIVSICIAN'S 22d. ROORESS 
ype; 
= a 


___ THEODORE. |_7030 CARROLL AVENUE.» —Tak_Pk._Md.., 


23a. Ey , GREMATION,| 23b. DA EOF 23c, a OF CEM, ETERY OR CREMATORY 23d¢ LOCATION (City, town pr co! (State), 
PERLE” Varch 2 eS Clodan. Nit. Gamat, | ccttand fides lo, Md 
ig lisa L DIREGTOR, AOORESS LD rr ah BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
on A Hall 28 Carpet bN WALZ | | MMAR 2.8 1967 “Dla Naa . 


é.. is 


the funeral directar. Page 4 should be farworded ta the Chief Medicol Examiner's Office olong with form PM3. Poge 


5 moy be retoined for your files. 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 haurs after deoth. If 


necessary, pleose execute the certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (0) 
170K 


FOR STATE 03952 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03958 

HEALT, A T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
=) o. COUNTY Mont gomery waatiau. 0. STATE Maryland b. COUNTY Montgomery 
pas b. CITY oe iON ut outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ite RU tt . - 
5 £ Kensington 2 Months Silver Spring ier) 
7H d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS. : e. rig 
3 4 |\Kensington Gardens Nursing Home 14326 New Hampshire Ave. | y5'Fy No a 
s i & 3 MARE OF First Middle Last 4. DATE Month Ooy Year, 
e type oF print) MAETIE P, SMITH %y March 1, 9 07 
o 3. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [7] ] 8 DATE OF BIRTH 9. AGE fin years [IFUNDER 1 YEAR | IF UNDER 24 HRS 
, irthdo’ Months | Doys | Hours | Mi 

= Female | White [ WIDOWED oworced FJ] Aug.l5, 1874 3 au i e 
€ 100. USUAL OCCUPATION (ciie kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY : COUNTRY ? U S 
‘ fe o De 
S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Es Ferdinand Prahl Christine Stettner 
c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
3 (Yes, no, or unknawn) |[lf yes give wor or dates of service f ’ i . 
2 No 578-62-5056 Frederick A.B.Smith,Washington, D. C. 
5 
se 
> 
8 
= 
o 
= 
2 
5 


DUE TO 
Conditions, if ony, which gove () 
rise to immediote cause (a), D 
stoting the underlying couse METO 
last. () 
iy \sx | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis Aopsy 
9% eee 
5 yes [_] NO 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item ¥8.) 
& | PRIMARY Li or CONTRIBUTING C1 
& | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20%. (City ar town) (County) (tote) 
= Jour .m, While pte oO foctary, street, office bldg., etc.) 


Mm. 9 at work C) “ot work 
21. I certify that | taak charge of the remains described above, held an Autapsy [_], Inspection PX], —_ Inquiry ral and in my apinion 


death resulted fram: Natural causes J, Accident (J, Suicide ], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


a 22. DATE SIGNED 
SIGNATURE » i leh £ mp, ASSISTANT MEDICAL EXAMINER oO 
Mar. 25 1967 


DEPUTY MEDICAL EXAMINER id] 


Health or its designated agent, prior ta buriol, cremotion, or removal, and in any event within 72 hours after ded 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges land 2 with th 


EXAMINER'S 
NAME (Type) HN G. BALL Address (Street, city, town, or conyBethesda, "Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
CHE Yon | 3-2-67 et Hill Crematory | Suitland, Maryland 


24. FUNERAL DIRECTOR ISTRI 


ROBERT A. PUMPHREY, Bethesda, Mary lan 


6M 1/66 


MaR's "867 


FOR STATE 
HEALTH DEP 


< 
= 
3 
3 
5 
sS 
5 
3 
3 
+ 
x 
= 
= 
= 
fe 
2 
2 
a 
: 
5 
: 
3 
a=} 
2 
3 
a 
pod 
s 
5 
cre 
Z 
: 
é 
z= 
= 
zt 
~< 
= 
2 
<< 
re 
= 
> 
_- 
> 
o 
5 
Qa 
o 
2 


in 72 hours after deoth. 


lang with form PM3. Page 


id $amtith the State Deportment af 


in pencil in Item 18. Give Pages 1, 2, ond 3 to 
File pages 1 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office 
Heolth or its designated agent, prior ta buriol, cremation, or removal, and in any event wit! 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permi 


necessary, please execute the certificate, writing the word “pendin 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03951 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before aia | 
‘0. COUNTY 1. STAT : COUNTY 
Montgomery MARYLAND ‘i ‘Washington D.C. 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


Silver Spring 


University Nursing Home 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


4541 45th Street N. W. ves Yo 


3 


NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED MARY PAULINE SMITH OF March 30, 1» 67 


(Type or print) 


s. 


SEX 6. COLOR OR RACE 7. MARRIED fa] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {ie yeors TF UNDER 1 YEAR IF UNDER 24 HRS. 
itthdoy) Months | Doys | Hours | Min. 


Female | White wiooweo TJ pivorceo (-] ane” 


dul ever s wow He even if retired) 


COBRA. 


1Do, USUAL OCCUPATION (Give kind of work done 10b, KINO OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) | CITIZEN OF WHAT 


OwrRvHome Maryl and 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


(Yes. gpcpt unknown) (tf yes give wor or dotes of service 


none Mrs. Ethel Ayers Same as #2 


15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


MEDICAL CERTIFICATION 


tise to immediate couse (0), 

stoting the underlying couse DUE TO 

bs @ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
YES 


PERFORMED? 
{0 xo Ki 


—— 
18. CAUSE OF DEATH (Enter only one couse per ¥fe)for,{ql, (byfand (c),) ~ | _ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: "A « INSET AND DEATH 
IMMEDIATE CAUSE (0) tava 
DUE TO Gr A ‘ 
Conditions, if ony, which gove (b) Rte 2470. Lf. a P 


2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, J 20f. (City or town) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
atwork L) otwork CL) 


abave, held an Autapsy [_], _Inspectiar’ YW, Inquiry and in my apinian 
Suicide [1], Homicide ([], Undefermined mannér [[] 
CHIEF MEDICAL EXAMINER [[] 
ACTUAL 


22, DATE SIGNED 
ACTUAL ‘te cay ICAL ExamtneR [] 3/30 167 
EXAMINER'S eaan y 
NAME (ip,) De@idem Reap M. D.\_ Buche (sheet Modolor county) Montgomer 


Bo. BURIAL, CREMATION, 


Bureau (pecty) | ye reenhill, ~ “NOW Mas snsbure’” West Virgitta 


24, FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR — | 25h --RPGISTRARS SIGNATURE 
Francis Gasch's Sons Hyattsville, Maryland PR 3 1967 | y ta at 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03954 CERTIFICATE OF DEATH 03952 


A , 
Ss 3 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission)/ 
3 3 a. COUNTY a. STATE 2 b. COUNTY 
5s 2Re Montgomery MARYLAND Michigan 
S 285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL and give neorest tawn) 
a = iS 2 wits RURAL and give nearest tawn) 
a ins ethesda 37 Days Grant Cie 
& = ff d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) a. STREET ADDRESS @. BK REIDENCE 
a w2war pers ; 
Ss 28s The Clinical Center, Bethesda, Maryland No Street Address ves no F] 
= > = 3. NAME oh First Middle last 4 DATE Month Day Year 
: * JECEASE! J 3 0 
=» Bs Type or print) Mildred Elaine Smith death March 22. i 
2 of S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]] 8 DATE OF BIRTH AGE (In yes TIE UHDER YEAR TFUNDER 24 HRS, 
Fo] Ze F = last birthday) Months | Days | Hours ] Min. 
cae eS Female White WIDOWED por? [Ji$ March 1908 Ys. 
2. Se To, USUAL OCCUPATION (Give kind af wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12, CITIZEN OF WHAT 
S 2es = staf waykng ite, even if retired) INDUSTRY | ‘ COUNTRY? 
2 8s se's Aide Hospital Michi 
Z gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= es * = 5 
s see Ai Blood Claudia Finley 
£8 TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Neds ess 
3 ee 5 (Yes, na, ar unknown) fie war ar dates af service! ’ The Medical Record 
3 ee fee 8-38-6001 The nica ente Bethesda ryland 
= ot 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BEIWEEN 
~ £582 PART |. DEATH WAS CAUSED BY: < + at 
B Ses , IMMEDIATE CAUSE (a) __Blastic crisis = months 
aicise se HOF] DUE 10 ’ ; 
£2222 Canditians, if any, which gave ())___ Chronic myelogenous leukemia 2 years 
ZFS. Sys 1S tise ta immediate cause (a), 
sa 3a DUE TO 
Shes Bras stating the underlying cause 
B65 3=5 StS on | a @ 
eS gS5 cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) U9. WAS AUTOPSY 
ie | = vey 40 0 
gs 2se < [ 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il af item 18.) 
cseets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [2c. TIME OF INJURY Manth, Day, Year 2d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Sate) 
EY £39 2 Hour a.m. While oO Nat While factary, street, affice bldg., etc.) 
er ve m1. at work at wark 
Z2>2od r - ‘ 
a5=2% 21. | certify that HiX(this haspital) attended the deceased fram_13 6b Wot , toee March , 1997 , that {) (we) last 
= S gst e ane& March 19%7_, and that death accurred at 2: M, fram causes and an the date stated abave. 
Reese 226. DATE SIGNED 
& =sG5s ATTENDING MED. STAFF 
Beers PHYS. OO oecror OO pays. GR3 March 1967 
2238 Wc. PHYSICIAN'S nical Center, National 
Bess | NAME(Tpe) __T. David Goldman, M.D. ealth, Be Md 
= 
Se s 23 73a. BURIAL, CREMATION, 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
sense [Bulle ansit 3-24-67 | Ashland Center Cem. |Ashland Township,Mich. 
= i“ 


Bs 
= 


24. FUNERAL DIRECTOR ADDRESS 2a. “D BY REGISTRAR 2 ISTRAR'S SIGNATURE 
new | "ROBERT A, PUMPHREY, Bethesda, Maryland| MAR 9% {967 jot ortlng Neeatge. 


quires that the deoth certificate be executed within 24 hours after death. 


physician. 


The law ret 


Page 4 may be retained by the hospita or ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
1. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03955 CERTIFICATE OF DEATH 03953 


i. 

ee 

oe 2 1, PLACE OF DEATH Ht, vsuRl RESIDENCE (Where deceased lived, if pelivtit: Residence, before admissign) , £ 
os o. COUNTY o. STATE CouNTY 

3-5 Mo OMEKY MARYLAND XYXRBX Penna. 

23S B. CITY OR TOWN (If cutside carporote limits, © LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 

Eon write RURAL ond givg néorest town), Ls J 4 

ere WER RIG Aa p i 

os, d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address} e. [S RESIDENCE 
Sa We ON A FARM? 

sa" 4 

38 “| Sysrees ot Hoy (goss Hoste , S108 

Ee 3. NAME OF First Middle Lost 4, DATE Manth Doy Year 

3s DECEASED S i OF oe 

See {Type oF print 2 LL LUI SY OL bn DEATH 5S 30 =i 

ee 3 S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| 6 DATE OF BIRTH 9 AGE Tn ques 

‘ 10} 10" 

Se S Aa wiDoweD vivorceo J} So 9FG. lee 

sce Toa, (UAL OCCUPATION Give kind etary T0b. KIND BF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cduntry) 12, ZEN ale 

es during mast of working Ie,pven if retire INDUSTRY 4 t 

32 Mewmgen Hurcvr ACKDALE ENA. oa & 

Pan 13, FATHER'S NAME TA, MOTHER'S MAIDEN NAME 

2c e. 

S55 BEWNENILLE SOmMoiL MMELIA DIET Ric 

PS i WASDECESED FER INUS, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘aes BELL, ib; , 

ee: ‘es, no, or unknawn) |(If yes give war or dotes of service] 4 1 < 

ses s WAL Leal ane A Sr Rses YS15 Ceamons PUL 

oce TB. CAUSE OF DEATH (Enter only one couse per line for (0), {b)-and +f 7 INTERVAL BETWEEN 

£52 PART 4. DEATH WAS CAUSED BY: FKL, f Cs BA NEATH 

Sei cs IMMEDIATE CAUSE (0) PAIL. LVCUAE tt 

ad ss DUE TO 

2 Conditions, if any, which gove (by 

> 


rise ta immediote cause (a), 
stoting the underlying cause 
lost. 


iG) é 
tk BETIh AR 19. WAS AUTOPSY 
PART Il. OT) } SIG! Wy ICANT CONDITIONS CONTRIB TIWG TO ea ah RELATED TO. yy NAL pa CONDITION GI IW Py fa} PERFORMED? 
EOL LAV ZZ. Ue - Fac 7 ws [ar 0 0 
CC 


=z 
= 
= 
& | 200. ACC! Af 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or’Port II of item 1B.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF ENHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
ot work D1 otwok O 


tended the deceased from__.97 | 4 19.4), ta___37 32 __, 197, that (I) (we) last 
and that deéth accurred at_JSAY™M, frocauses and on the dote stated above. 


After this certificate has been si 
director, page 3 should be detached for use os the burio! 


should be fled with the State Dept. of Heolth prior to burial 


a 
S Wo. SIGNATURE ‘oe a a 7b. DATE SIGNED 
4 PHYS, pirecror C) pws CO] ffarch 30, 1967 
= Dix. PHYSICIAN'S 2d. ADDRESS . 
2 ji wane De, Charles Farwell. ip i 
s / 
Z Bo. Saal ghey Tab. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) (store) 
at SEM pecity ‘ is 
e ansB ura Ap+4d unt A ene Aust te ehangeselitt 
FUNERAL Dil 250. RECD BY REGISTRAR PECISTRARS SIQUAIDS 
VR AIS (4} Wa Che g 4 
sata [Maite Pamohaey One. Co-ed visoal yeaa. 1967 [fd 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


M 03356 CERTIFICATE OF DEATH 
= a 
Ss eo T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if i ca fssion) 
2 ey 
BS 3s 0. AUN 0, STATE 
5s 275 onigome MARYLAND 
s =738s 
= a= a b. CITY ora (If outside corporote ae ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ne wa 3 ite ong give eorest town! . . , _ 
Sees Te ma Pak 7 hours Silver Spring LS 1 
2 eve 4. NAME oe HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress & STREET ADDRESS RENE PSIDENE 
= Se Z 
ise SS "J . . . . . 
zee | Washington Sanitarium and Hoapita 10311 Brookmoor Daive ws CI yal 
= = 3. NAME OF First Middle Lost 4. _ Month Doy Year 
alee ee DECEASED | L deri Ol 
= $32 (iype or pint) Lamonte Frederick Sonnemann path‘ Waach 7 
2258 5, SEX 6 COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED [_]] 8 DATE OF BIRTH 9, AGE in yos FUNDER YEAR TIFUNDER 24 HES, 
4 i jonths | Doys | Hours | Min. 
+ 22 male white wioowen [1] vivorceo [T]| Jan. 1, 1900 Py 
© oe To. USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 o> dysing most pf working life, pent rs lag" Ci ‘ s UNIRY 2, 
a =2 4 3 
2 882 Onatauction engineer Construction Washington, D.C. sdefl, 
2 fas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= 85 3 Frederick Sonnemann Sarah Estelle Tasker 
‘eid or 
ee 15, WAS DECEASED BEEINUS. ARHeD FORCES? a 10 SOCIAL SECURITY NO. 17. INFORMANT rae 7 
a 'es, No, or unknown 5 give wor or dates of service} ° “4 
ie iseae [Woe tna. Lita Sonnewann 
5 LNo 
2 382 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) 
are oe PART |. DEATH WAS CAUSED BY: 
Besse a IMMEDIATE CAUSE (0) 
sa es id DUE TO 
S2Rs oe 
a 2 Conditions, if ony, which gove 
oh 23 tise to immediote couse (0), bu tb) 
ni. stoting the underlying couse ETO 
8s Cc 9 0 
2é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
2 a ? 
re AruP Asem 4 ves) so Get 
$ 
2 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While mee While foctory, street, office bldg., etc.) 
p.m. otwork LJ ot work Oo 


21. 4 certify that (1) (this-hospital) attended the decgosed fram ZZ 2 ta Ate 2 , 1967, that_{l) (we) last 
ee ee 


After this certi 
MEDICAL CERTIFICATION 


saw the deceased alive an 19 and that death acctrred . , fram causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 
ek 2 C00 


id with the State Dept. of Health prior to burial, 


e 3 should be detached 


ATTENONG MED. STAFE 
PHY PRL pirector OO pws. 0 
ae 


et 


th 


‘2c. PHYSICIAN’ 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL DIRECTOR 


as / NAME (Type) DIRF BASKA BUM aed) wise JC leo, 
23 230. BURIAL, CREMATION, %b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) —_(Stote) 
ica Baca) March. 10, 1964 Parklawn Cemete Rockvitle, Maryland 
vs TN es one OR oe : 4 bt ul Plrrmen Buta ae heck Mes 0. AR 10 49 2b 0B Te ay RE ; 
aaner wiphrey, Ad p+ang d D Ih 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours. 


2 \ 


MARYLAND STATE DEPARTMENT OF HEALT! 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03357 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whare daceased lived, If fnstitution: a eee oe 


—_— 


ral 
uld 


1. PLACE OF DEATH 
UNTY 


" a. STA b. con 
+ 3 4 a MARYLAND P x < } Om Ef 
3s 3 {if outside corporaye fimits, . LENGTH OF STAY fN Ib ¢. CITY OR TOWMAF outside corporate limits, write RURAL and/Gfve nearest town) 
oa nd give naarast ton) 
£38 J tLe sten ‘ 
o - a E _ 
2 2 ry IAME OF HO: ‘AL OR INSTITUTION, SS not In hospital, give streepapd: d, STREET ADDRESS 1S RESIDENCE 
Be 3 ahi L af ON A FARM? 
zee Moo DOC uralor fe “ele 5 ___ Ls E] No FE 
saa AME OF oR Middle Month ay 
e a ie ” DECEASED 
§ 5 £ (Typa or print) 2, if § DEATH - 19 
oes 5. SEX 6. Lon, OR ACE 7. MARRIED [-] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (fm years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
SA Iagt birthday) |"Months| De H Mi 
iS 22 ay nths) Days | Hours m 
bs. WIDOWED pivorcep [] Mt), EZ yrs. 
23 4 ok USUAI oceuEAron (si kind of ae Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CATIZEN OF WHAT COUNTRY? 
> most of working li 
by 
ENE “hase w, ELI 


Sew. Le. 
13, FATHER’S NAME = 14. MOTHER'S MAIDEN NAME i 
BaLe Lies me 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCAL SECURITY NO.| 17. IVF: a, ‘Address 


(Yes, no, or unkown) | (Ifyesgivawerordatesofservice) Waviown / Z sight, 2505 J , 


Noo 
18. CAUSE OF DEATH [Enter only one causa par fe {b), end (c).] 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE fa] wed) 


4 DUE TO Ree 
Conditions, if eny, which (b) : 


g8va rise to immedista cause . 
(a), stating the undarlying ~ PUETO Ca 
causa last (a 
PART Il, OTHER SIGNIFICANT se CONTRIBUTING TO DEATH “hae NOT RELATED TO THE THBMINAL DISEASE pani GIVEN NPA | 19 WAS AUTOPSY 


PERFORMED? 


(1 no <i 


203. ACCIDENT WAS UNDERLYIN: 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


od DESCRIBE HOW INJURY OCCURRED, (Enter Liisa. prog 1 or Part II of item 18. fb 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


20c. TIME OF INJURY Month, Day, Year 200. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 


factory, street, offiea bldg., ete.) | 
967 that((I) (we) last 
19. (, and that death occurred ato. , from the causes and on the “date stated above. 


= 22b. DATE 
ATTENDING, STAFF SIGNED 
R. Mp. | PHYS. aa DIRECTOR Qo pHs. [} 3~-6-67 


22. DRESS 
JOHN R, SPENCER RTOWEV | aE 


Hour a.m. 


MEDICAL CERTIFICATION 


9 


'SICTAN’S: 
ME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


23a. BURIAL, CREMATION, } 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL | (Specify) 
Burial 3-9-67 Mt. Asbury Park, 


vR AIS (4) 
20M S-63 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 10 BY “OG. 25 
ROBERT A. PUMPHREY, Bethesda, Maryland WAR sey | pemate e 


1 


HEALT 


f a delay is 


th the State Depart 


‘< 


in Item 18. Give Pages I, 2, and 3 ta 
land2 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Py 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


File pages 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY e. 


FOR STATE 


+= Y-9-69 | Benmcn.and Gores HobbaL. ANA’: 
VR AISME (5 24. FUNERAL DIRETORTVES Funeral yam ADDRE i ved] 250 -RECD BY REGISTRAR 7 ISTRAR'S SIGNATURE 
at [dy = Gorge Peete Ye LAPR a 1867 Nt 


Items 18&21 Film 388 5-QMfARYPAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03958 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03956 
1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
a, COUNTY o. STATE b. COUNTY . 7 i 


MARYLAND: 
| c. LENGTH OF STAY IN Ib 


M ovigo mERY 


B_CITY OR TOWN (If outside corporote limits, 
‘write RURAL ond give nearest tow 


@ 1s RESIDENCE 
ON A FARM? 


ves L) No 


. NAME OF 
DECEASED | 
(Type or print) 
S. SEX 


ale. 


IF UNDER 24 HRS. 
Hours ] Min. 


© COLOR OR RACE zr nes 
, peawirthdo 
Ih tTe- | woown O 53 “4 


pivorced [A _ 


£ 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTAPLACE (Stote or foreign country) 12. pues OF WHAT 
dysing most pf worki . evap if retired) INDUSTRY pt PT . INTRY ? 
Wes WIA USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ez Le i al gh 
vere ears 126 


Address 


AgUuae}on, VA. 


INTERVAL BETWEEN 
ONSET AND DEATH 


t WAS nee Baie ARMED roe ; 16. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no orunknown| yes give wor or dates of service: 
/ 2.32.-)8$-2390| LAwWREnc: Spears 


a 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) 
PRRTL en ty Wes CASUABE: Congestive heart failure accompanied by 


“ 2 y / IMMEDIATE CAUSE (0) 


DUE TD 
Conditions, if ony, which gove ) markedly fatty liver and obesity 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 
lost. 


PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(c) 


19. WAS AUTOPSY 
PERFORMED? 


Hs : 
2 YES no O 
 } 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 1 
os CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
otwork L) ot work CI 


Inquiry 
ined magner [_] 


and in my apinian 


a rspecion Px 
Homicide [_],  Undetermi 


Suicide (], 
CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER Oo 
eer Menatass 
dsssb Site ath, county) 


Wd. LOCATIDN (City or Town 


death resulted-f ent (J, 
ACTUAL ; 
SIGNATURE / (XL MD 
AMINER's DD, 

(Sj 


NAME (Type) 
230. BURIAL, CREMATIDN, 


Xs 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after dea 


(County) 7 (State) 


a MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division ef STATISTICAL RESEARCH RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 em #G: ‘ + ¢ pe 
(ND. QI CERTIFICATE OF DEATH 24 
< 
gs 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
wss a. SOYNTY 0. STA) b. COUNTY 
= aS tP#9 y MARYLAND mM, 
2 3S b. CITY OR TOWNAIF autside carpardte limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If dutside carparate limits, write RURAi and give nearest town) 
= oy nite RURAL and give nearest Yown) S 
sors Si hue p pziwg /L x SE (5=/ 
@ £ SiS d. NAME OF HOSPITAL OR INSTITUTION (If nati@haspital, give street address) d, STREET ADDR Wy) @. fe ps 
rf ) ' L 
Bee / Coss FT/S f (an ELL ye [no 
se 3. NE First Middle Last 4. DATE Month Day Year 
: . fy F 
2B e (Type or print) A AM LT Ts PEMCER Ss DEATH 
E 5. SEX 6. COLORSOR RACE | 7. MARRIED NEVER MARRIED [—] |/B. DATE OF BIRTH 9 et eye 
> ast bi 0) 
£3t Ms LOL, Ae \_woowen oworeo O} A2/ 27 /GB: ts 
2 0s USUAL OCCUPATION (Give kind of = dane Tob. KIND OF BUSINESS OR TZBIRTHPLAGE (Courity & State, or fareigg-cauntry) 12. ce oF WHAT 
2 uring phgst of warking lite, even jf retire INDUSTRY 5 4 ? 
8 yay oe Govt-Retired Bid Lt 
a. 13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 
Ss Thomas Spencer Mary b/d d/ Magee 
a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Wif Address 
(Yes, na, arunknawn) |(If yes give war ar dates af service} e Same as Item 2 4 
e WW P15-38-4 Mary_C, Spence 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) NEVA 
PART |. DEATH WAS CAUSD Pryce @) Metastatic carcinoma in lungs with extension ee 


After this certificate has been signed by the attending physician and 


___, and that Ge6th accurred at_//.S pM, fraty Causes afd an the date stated abave. 
22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspi 


ATTENDING. 
PHYS. 


rat 
22d. ADDRESS 


€ 
& 
2. 
= 
ees 
sa (34 X DUE TO 
Ses Canditians, if any, which gave (b) into left atrium 
9 2 tise 10 immediate cause (a), 
3B : 2 DUE TO 
Deo stoting the underlying cause 7 
= 3= last. ee Moe (9 Adenocarcinoma of rectum 
= 3 y we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. HAs ete 
2 Se 
52: 5 ves FE] no 
5 & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 1 af item 1B.) 
BS 2 | OR CONTRIBUTING LI CAUSE OF DEATH 
2 ST (IFEITHER, NOTIFY MEDICAL EXAMINER) 
s S20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. RACE OF ia {Home form, | 20f. (City or tawn) {County} (State) 
a ir] lour a.m. While Nat While factary, street, office bldg., etc.) 
2 eS atwork Lot work CI) 
= attended the deceased fram__4 /. Leo LF fé.-7,\9__, that (1) (wef last 
> 
3 
G 
ey 
© 


MED. STAFE 
pirector C) pws, O 


ed with the State Dept. af Health prior ta burial, crematian, ar removal, and in an’ 


i 


‘7c. PHYSICIAN'S 


TO FUNERAL DIRECTOR: 
Pp 


ae / NAME (Type) 
ss 230. beset SEEN) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
eee ee Rae 3-10-67 Gate of Heaven Cem. | Silver Spring, Maryland 


35 

z> 

a 

&= 
Fo 


iB 
rf 24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ai REGISTRAR'S SIGNATURE 
\) |ROBERT A. PUMPHREY, Bethesda, Maryland | MAR 10 1967 | (Corley tno 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
DES Ope? 


03960" © PeCERTIFICATE OF DEATH 


death. 


tt 


the funera 
‘ages | and 2 


pat 


b 


quires that the death certificate be executed within 24 hours after 


physician. 


After this certificate has been si 


papers. 


hysician and completely filled in b 
lease remave carbon 


en pl 
or remaval, and in any event, within 72 hou 


transit permit. 
cremation, 


ned by the attendin 


g 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: 


85 
22 
2a 
Ec 


|, PLACE OF DEATH 2. USUAL RESI| lecepsed lived, if institution: Residence oe admissian) 


1. C v i 
My} a. COUNTY VIG No HarTLeND b. COUNTY 


B. CHV OR TOWN {IF autsidg’ carparate limits c LENGTH OF STAY IN Tb | « CITY OR TOWN (If outside ca 
rite L_andsgive nearest 1 ‘i 
wie Uhearonn or) 6 montha r 4 = Aire 
. NANE OF HOSPITAL OR rs tid (WF rnat iv asptal, give steer odes) ESHET MOOSE 793 Digan Augnue oR RETDENTE 
UL) KLOTCA AS 1G Hen €. ROLLIN ILACIIOV AINE LD EOLA ves FE] no Bg) 
= RARE OF st Middle last ¢ 4” bare Mont Doy Year 
fiipe or print) SRA Katherine wad ale DEATH Marcle &__wé 
sx © COLOR, OE RACE 7. MARRIED [7] NEVER MARRIED [9] B. DATE OF BIRTH Het (nyo ” [UMDERT Vn TFN 
2 last birtt lonths in. 
wnat bWbyte. wioowed [] pworceo T]| Pug 29--8V E bie ss. eg Me Mee SI 
10, SUAL OCCUPATION ive Kind of warkdone Ob: KIND OF BUSINES 08 TI-BIRTHPLACE (County & State, or foreign cauntry) TE CITZEN OF WAT 
ing most of warking lite, even if retire NDUSTR 4 ? 
Relived Principal D Public Schools Washington, 5) A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ned Steinte axa ouvena 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, ar unknawn) |{If yes give war or dates af service} 
oO one 


743°S igo Avenue 


{ig 


paar 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pad ND DEATH 
; IMMEDIATE CAUSE (a) Att4d 
7 l DUE To 

Conditions, if any, which gave (b) fa 

fise ta immediote couse (0), D Hi 

stating the underlying cause me b 

ia @ Athipeia + f Yn ts 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. EN 
3 oe ae ae 
bs yes] NO f¥4 
s 
| 20a. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 LLFEITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘2f. (City ar town) (County} (Stote) 
£ Hour a.m. While Nat While factory, street, affice bldg., etc.) 

mn, | ot wark at work 
21. Lcertify that@(l) (this hospital) attended the deceased fram__A2eqee 198 Y  ta_ 7 , 1981, that €) (we) last 
the deceased alive an. y 197, and that death accurred at_2 “2M, fram causes and an the date stated above. 4 


2b, DATE SIGNED, 
Fle [6 

S1LVER SFR iH, 
faz | 


TURE 

Crt fue) ATTENDING MED. STAFF 
Voynse kh 4 A dma PHYS. pirector CJ pays. 0 
SICIAN'S 7 72d, ADDRESS 


nmJAnes K.Colertad 11). G24 CotumAlA BLv0 


To, BURIAL CREMATION, | 23b, DATE THEREOF Z3c,_ NAME OF CEMETERY, OR CREMATORY 73d. LOCATION (City ar Tawn) County) ate) 
REMOVAL (Specify) Rg e eme Wasi p.Ge 
Kura arch 10, 1947 Paklait) (bnetehy RochbtLle/ Phi hadd 
24. pga "po DBS aL hyp td PORES . 2a, REC'D BY REGISTRAR 28. REGISTRARS SIGNATURE 
j . 4c eee: 77*2 BIH Georgia 4p nue 
Uitte ~ Pimphrey, Inc. Silver Z, ei MAR 1.0 1967 | £04erbs 


Item 19 Film 587 4-7-7 @lRiaRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


56 ~ a. CERTIFICATE OF DEATH } 
ad ~ 
o—s2 7. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
sy BS a. COUNTY a. STATE b. COUNTY — 
~)\Ye+ Montgomery MARYLAND Maryland Somerset ~ 
aR B. CITY OR TOWN {if autside carparate limits, © LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
bs ist write RURAL and give nearest tawn} 


within 72 hours after deoth. 


a fram_Q }ebruary 6 2 , 19.7, that 44) (we) last 
p_@/7_, and that death accurred baer fram causes and on the date stated above. 
7] 22b. OATE SIGNED 


27 March 1967 


noe ge 
wer’ 


730. BURIAL, ree 2b. OATE THEREOF ‘23d. LOCATION (City or Town) (County) {State} 
Py ed Sie Princess Anne ,Md 
24, FUNERAL DIRECTOR ADDRESS 20, RECD BY ie 25b. REGISTRARS SJGNATURE 
mike William H,James so cesates anine sa MAR 3 196 ardis eed 


a 


Teeth Tat is ra attended the 
Q 


i 


2c. PHYSICIAN'S 


a ADDRESS 
NAME (Type) The Clinical, C 


2 2 48 days Princess Anne 
= €¢ d_ NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) &. STREET AORESS © DS RESIDENCE 
= ¢ { pital, gi ON _A FARM? 
Sy Bs The Clinical Center, Bethesda, Maryland Route #2, Box 12 ves L] no 
= ie 3. NAME OF First Middle Lost 4. eer Manth Doy Year 
& € DECEASED 2 
= 352 {Type or print) Rile None Stevenson DEATH March 26 1 67 
2 Ea S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In years [_IFUNDER 1 YEAR TEUNOER PAHS, 
2 § 24. aa overs? O} § April 1929 my ytndoy) Months | Doys | Hours 
= sEE Male Negro pri. 
3s Bee 10a, USUAL OCCUPATION (Give kindof wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, bos air 12. CITIZEN OF WHAT 
S 2es during mast af warking lite, even if retired) INDUSTRY . COUNTRY? 
2 S88 borer Constructiqn Maryland 
= Baz 13, FATHER'S NAME Td. MOTHER'S MAIDEN NAME 
= a3 5 William Stevenson Louise Curtis 
g E 
£ 2 TS. WAS OECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ; dress 
. Ee I (Yes, na, or unknown} |(If yes give war ar dates of service The Medical Recortf 
3 fee Yes 215-26-4117 |The Clinical Center, Bethesda, Maryland 
£ES ye eee ; AB: 
2 3 as 1B. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b], and {).} INTERVAL BETWEEN 
— eee PART 1. QEATH WAS CAUSED BY: 
3. eee IMMEDIATE CAUSE fa) SCudomonas lung abscess 
eon DUE TO 
ple Seo Conditians, if ony, which gave (b) 
26 255 tise ta immediate cause (a), 
so 355 i : DUE TO 
2 ate: stating the underlying cause 
2 820 last, , +. a @ 
222.8 = 
“S35 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19." WAS AUTOPSY 
22ec5 z pene Sey PERFORMED? 
crete le 18. 00 A) 
gst = 20o, ACCENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port If af item 1B) 
os & ING OF DEA 
Beso © | (IEEITHER, NOTIFY MEDICAL EXAMINER) 
“Be S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20 (City ar tawn) (County) Grate) 
= = 2 Hour a.m. While Not Wile a] factory, street, office bldg., etc.} 
Ee at wark at wark 
22s 
See 
£ 
£ 
3 
J 
S 
= 
2 
2 
2 
=| 
3 
2 


Poge 4 may be retained by the hospital or attending 
director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


a 
BA 


The law requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the haspital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03962 CERTIFICATE OF DEATH 03961 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
1. COUNTY 


a. AJATE b. COUN] 

Montgomery MARYLAND jary land Hontgomery 
o SS b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town] 
oe g 
-~oy .¥gite RURALond give neorest tawn) 3 5 Z 
BO 3 | Silver § years Silver Spring Z 
jeoo= bw d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address d. STREET ADDRESS e@. IS RESIDENCE 

Se De P ON-A FARM? 
3 Bh E . 2 
2 ‘ n et ves L] no [Xl 
Bee" S| 815 Jalington Street , 815 Islington Street O 
>= =) RAED First Middle Lost 4. DATE Month Day Year 
o F 
= 3 < S ‘Type or print) Dewads Oral Uv exon Ste wart DEATH PIOA, 3 19 67 
Fos S[s & COLOR OR RACE] 7, MARRIED NEVER MARRIED [] | & DATE OF BIRTH 1 RE (ayes [DER YEAR TOROS 
. o jast birthday lonths Jays lours tt 

S22 | male white wiooweo [7] pworcen F)|Ap2ed 15, 1904 he P ii 
see Te, USUAL OCUPATTON Give Kind of wark done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or fareign country) TZ CITIZEN OF WHAT 
- ce | spjomes af working lite, even if retired) INDUSTRY 4 QUNIRY?. 
88s AOX, Cons: tion B A 


13. FATHER'S NAME 

Robert L. Stewart 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unknown) |{If yes give war ar dates of service] 


No Yes 


14. MOTHER'S MAIDEN NAME 


Annie Beckett 


17. INFORMANT Address 


Hannan P, Stewart 815 Is 


permit. Then 


should be filed with the State Dept. of Heolth prior to burial, cremation, or remova 


PART |. DEATH WAS CAUSED BY: 

___ IMMEDIATE CAUSE (a}- 

ha DUE TO 

Canditions, if any, which gave 
tise to immediote cause (a), 
stating the underlying cause 
LISE 2s ee @ 


Cleared with Da. Be 


‘ote hos been signed by the attending phys 


2 

£ 

3 

5 

a 

2 

ss 

8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 

3 a PERFORMED? 
3 e ves L] no 
4 pet 

S = | 200. ACCIDENT WAS UNDERLYING O 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part II af item 1B, 

= = ) 
Ses) ‘& | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ss & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 S [ 0c. TIME. OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ‘20%. {City of tawn) (County) (State) 
Es 2 Hour a.m. While Nat While foctory, street, office bldg., etc.) 
se p.m. 19 atwark LI otwark C1] 
eee 21. | certify that (I) (hie-hospita) chiend d the deceased fram_____——— tem toe Mat: 196 7, that (I) (we) last 
23 saw the deceased alive ont & SG 1967, and that death accurred at.5./OM, fram causes and an the date stated abave. 
gs Ee MP2 ATTENDING 74“ MED. STAFF 3. D. y, Ms 
z° ; TAR «Om. PHYS. owecror CI pays. O 2. 

Pic. PHYSICIAN'S 22d, ADDRESS 3 4/27 Lt Ay ce sary 1 7 
ye, Sy. R 
SE } NAME (Type) AP OukEw Shee Sire ay - 
i= a4 Bo. ES ees ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) {County) (State) 
ae Wp kis . 
es Rural” larch £967) Parklay emetery Rockvitle, Maryland 
J “y SS a 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 

VR AIS (: r arth pom 
20M 1A py oa MAR 1 3 96 {] "7 __@9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vi) 03963 CERTIFICATE OF DEATH 


sb 
‘G 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


PINTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one couse per line Sor-{a), {b), and {c).) 
PART |. DEATH WAS CAUSED BY: 54 & / 
Wie IMMEDIATE CAUSE (a) 2A aS cw Ar ae 


fi DUE TO q 
Conditions, if any, which gave (b} W, ze, 5 < alae LV cdvcliuowng 


tise ta immediate cause (a), 
ers the underlying cause 


“PART MW ae A Lyi SIGNIFICANT CONDITIONS. Sn TO DEATH BUT NOT RELATED%O THE Ce CONDITION GIVEN IN PART 1(a) 19. ae 
Che perma es = ves [] No 42] 


20a. ACCIDENT WAS UNDERLYING C1) ‘206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 
Hour o.m. 


tronsit permit. 


I 


od z 
S SPs 
S$ B58 a. COUNTY, 3. STAY b. COUNTY 
5 275 le) ata Mery. — MARYLAND 
= 235 b. CITY OR TOWN ff outside carparay limits, c, LENGTH OF STAY IN Ib ¢. CITY“OR TOWA (If outside corporote limits, write RURAL and give 
2s mi 
we eee ite RURAL and give nearest tawn) Sb Sh XS } 
a 2°38 fev a4 — Digs Sirce Spryng | es 
= s ee d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS @, a Ae 
= wan fe - 
<= ae énsingten_(yrden sing ffome . 5§6 Lysl- West fig hwa4. eit =< 
= 355 3 RAE First Middle Lost 4. DATE Month Doy Year 
= es A ace 0 
© Sse ype oF print) Efletz Vewett SH eT dams AW fh. 2 67 
Sas 3 5. SK ij COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [—)| 8 DATE OF BIRTH ) AGE Tn ism IFONDER TEAR FF UNDER ZA, 
4 s S Oo lost pin Re lanths jays in, 
See Female White wiboweD £2] vwvored () |Ai 9437 -22-/55 Peal 
3 Se 100, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (Caunty & State, ar foreign are 12, CITIZEN OF WHAT 
A 2S during most af working jie, even if retired) INDUSTRY 2 ASS A 
2 Pgs House was Own. home Sf ne. ee 
2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 = nirestek  —3, fOukNS- AV erg bheelek . 
ce i WASDECEASED SPER ES FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT 1 5 56 & t Wiese Pe 
o . fia, ar unknawn) |(If yes give wor ar dates of service] as. le 
8 lo pick br 7-30-1089 _|€2ma Na ; reabgs pt 
z 
r=) 
£ 
a 
s 
3 


q 


Poge 4 moy be retained by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


DUETO ~w Oval 


20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (Caunty) (State) 
While Nat Way factary, street, affice bldg., etc.) 
at wark at work 


MEDICAL CERTIFICATION 


2.1 Tenitty tha! is haspital) ct a from___o-e1 , 19_£O, to AA, \9EZ., that (I) Jove} last 
saw the deceased ae on av 19.G “7 and that déath accurred at.5 “SUPM, from causes and on the date stated above. 
Cede: Be © / ATTENDING STAFF 
Ly ot KL Ap AAADST DLS, sbi oirecror CO pws, Ol oe Keere LG 7 
mg S, % pe S ; > 
f A Ye, 2 eh LG aie wa Ak 


Ee 
Ba. Bai ie 23b. DATE THEREOF ‘23c NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION {City ar Town) (County) (State) 
‘MOVAI cit - 
Bust March 6 Parklawn Cemetery Kockuitle, Maryland 


t ( 4, Ge Dl a BOSE FW he ? E- we puja te ‘25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
1S) 4, e a ering 
wi \) bhrey 4, Inc. Sidver Sh Paes Md one MAR 6 1967 fOCordes 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


should be filed with the State Dept. of Health prior to buriol, cremation, or remo 


director, pove 3 should be detoched for use as the bu 


8s 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. 8 


fhe Stote Department o 


c 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer’s Office alang with form PM3. Po: 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-tronsit permit. File pages lond2 


necessary, please execute the certificate, writing the word pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to 


Heolth prior to buriol, cremation, or removol, ond in any event within 72 hours ofter deat! 


VR AISME ( 
6M 1/67 


f 
i Ausuinetow” Saw ¢ fbse. 
= 3. NAME OF First Middle Lost 


~ 


Ad 


Items 15-21 Film 387 4—4-@XRYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03964 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 63963 
lL roe Us DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) / 
0. SIA b. COUNTY 
Wo OME MARYLAND Lt 1 LANL CMO OLB GE 
b. CITY OR TOWN (If outside corporoté limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWM (If outside corporote limits, write RURAL ond give neorest ae 
write RURAL ond give ee | 
TAKOMA Plg RUTEULMLLE 


d. STREET ADDRESS @. 1S RESIDENCE 


ESS PRES EE | oh YES eS = 


4. DATE Month Doy Yeor 


San nec /3, /Pb7 


d. NAME OF HOSPITAL OR sorta ra not in hospitol, give street oddress) 


eeem  Lowpep Eeescwoerw Suwaw 


S. SEX 6. COLOR OR RACE | 7. MARRIED Bef NEVER MARRIED [—]] 8 DATE OF BIRTH y Ae gems TE ORDER TEA la UNDER aR 
Jost_birthdoy] jonths joys lours 
SLE | Lows reé\ wooo O ovoreo Ohi y A, SGIS | BT vs. 
is USUAL CeraeATiON (an kind of work done Tob. KIND OF BUSINESS OR TH. BIRTHPLACE (Stote or foreign country) 12. uizen OF WHAT 
luring most of working lite, even if retire INDUSTRY INTRY ? 
9 o ) MAS. A. | West Weave De 
13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
eww Svetivan Teee sn (Menz£t 
i. SODECEISEO EE Es ARMED FORCES? el 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
ng, or unknown) yes give wor or lotes of service] 
Wes 27-10-5932| (les. KatHekinge Svenivaw ( Wire) 
18. CAUSE OF DEATH (Enter only one couse per line tor (o), (b), ond (c).) INTERVAL SETWEEH 
ea oa WAS MEDIATE CAUSE (a) _GUNShot wound in head with cerebral 
hel to DUE To 
Condifions, if ony, which gove (b) : ‘ * 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost, (9 
az | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9. Was anaes 
= YES no (] 
= | 200. eM cae WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SHR ee Deceased shot self in head 
SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 jaime i While Fae foctory, street, office bldg,, etc.) " 
2] 8:00" 3-13 67 | ser ee Home fyattsville Pr.Geo. Md. 
21. 1 certify thot Vy tgak charge af the remains described-dbovp/ held an Autopsy 4, Inspection Inquiry Band in my opinion 


ide 


Suicide BE], Horhicide [], Undétermined manrfer (_] 
CHIEF MEDICAL EXAMINER [Ea 


death resulted fre Natural causes (cay 
SIGNATURE LL. Y, ZG A ALG A) yp. ASSISTANT meoicar examiner (1) 
i” 
EXAMINER’ Ay, EDWrAL EXAMMNIER 
NAME (Type) BEL D EN AP Lh | teak ny 3 7: 2. / G6 / 


22, DATE SIGNED 


230. BURIAL, CRE! ih 23b. DATE THEREOF Bc. NAME OF CpAET| OR CREMATORY 23d. LOCATION (City or Town) *(County) (Stote) 
Benepe” — | March 17, 1967 Ft Lincoln Cemetery olmar Nanor,Pro Geo Md. 
24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. 


MAR 17 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


gh 3. ) 03965 CERTIFICATE OF DEATH — 
a 7 PUACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if aaa — 


Pe ~ 
S pus 
S$ 353 0. COUNTY os 0, STATE b. COUNTY 
Ses Montgomery = MARYLAND Maryland Montgomery 
S 235 B. CY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ie OTe write RURAL ond give neorest town) : 
; 2 272 Takoma Park 11 hours Silver Spring le 
= e+ d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
= eek 7/ ee ON A FARM? 
ve See Washington Sanitarium and Hospital 3721 Kayson Street ves [] no DS 
= oS a ware First Bullardniddle Lost 4 DATE Month Day Year 
= Bg : 
— (ewe (ype or print) Mrs. se MeratKe Sw rton DEATH arch 6 
£ es) S. SEX COLOR OR RACE [| 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 3. AGE leas [CONDE YER] DADE YEAR ua AER HS 
ost, bir 10) lonths loys le ¥ 
g See female white winowen HF —_oworcto []] 3-6-93 es il Mia | A 
e Soe 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign countr 12. CITIZEN OF WH 
S (County ig) .) 
o e@s during ee af working life, even if retired) ane Y ue W York ane 5A, 
= 234 e@usewife 2 ew Yor erica 
2 Bas TS, FATHERS NAME 14 MOTHERS MAIDEN NAME 
= £8 
5 Sar George Bullard Ida Myer 
«<« £2 TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. TB INFORMANT, idress 
3 aa s (Yes, no, or unknown) ie ive wor or dotes of service 220 uel 1359 Robert Swenaxton 3721 Ritson Street 
oS 282 ne one Hil dRiadscKrery aeRO Sj : 
2 3c: 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) * INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: * ( { \ ONSET,AND DEATH 
:>§ IMMEDIATE CAUSE (0} r Aaya 
£eR58 —Raralytic. 
we wa ~ l DUE TO 
oe Se Conditions, if ony, which gove & hae? 
ze 35 rise to immediote couse {o), DUE BS = \ + 12 
=r see Ha) the underlying couse 
e375 28 oi 
ef 48s PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
x = RIBUTING TO DEATH 
=o ees H 3 yee PERFORMED? 
oes 3 Puelitis ves vo 
So git = { 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port li of item 18) 
Socze |e | fiterunt aia uaa 
Z£u8c S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Gounty) {Stote) 
ae £moO £ Hour ‘o.m, " ie a Hat While g foctory, street, office bldg, etc.) 
ca p.m. of wor ot wal 
Z>5od - - - , : 
= sa 21. | certify that (I) (this-hospitat) attended the deceased from__October , 19.63 , to SF Bed VE 7, thot (I) (wePlost 
we 23 saw the deceased alive an. 1947, and that death accurred atS~'%24M, from causes and an the date stated above. 
esSesc 
& a2est 220, SIGNATURE ee E Wa 226. DATE SIGNED 
2 = ATTENDING MED. STAFF 
Se ane Lente 2 fitorba > mo. puys. Ze pinecror C) pus. DC] 3-45-47, 
= Fes Zc. PHYSICIAN'S 22d. ADDRESS 
a2 28 3 , 
Sests NAME (Tyee) Seruch J, Kimble 921 Pears Dae. S#25. Mad. 
S<- sz 2 3 
Se 5ze 230. BURIAL Lae lee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
ie oe ‘ALSpecify . ° S ee 
eee [Sumeal 17, 1967 |AxLington Nat'l Cenete Arti 


jATUR) 


VR ATS (4 ohn B as Oma. 
25 Warner p 


ene MAR LT B07 


Items 18-21 Film 586 5-lOmARYENNB STATE DEPARTMENT OF HEALTH 


4 \ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fl TE 03966 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03965 
HE DEPT. OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if instpution, Residence before odmission] 
. STATE b . 
£8 5 TH Poy wets Jp SM DO Puro ne | 
= =: b_CITY OR it i ide SBS" ¢. LENGTH OF STAYIN Ib «Cy QR TOWN (If outside corporate limits, write RURAL ond givdgeorest town) 
= rile ond gfe peorest =~ 5 - 
SZ £ a tape 2 SILVER SY, QO /s>/ 
cy a _d, NAME OF HOSPITAL OR INSTPFUTION (If not in hospitol, aiy @. STREET ADDRESS . © RRISDENE 
te ae oA . pose oe Tag eNO ie AUC ves Ly v0 
Sf & 3 NAME OF fist $aahon adi lost 40a Month Doy Year 
& a 
PS 37) | Bin A1/AloEe + FRAT OVER. | By 3 wey 
o = 5.3 6. (LOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In years 
= ees CUAC_| woowe i pivorceo (] J — bie A 3g p a 
E Too, USUAL OCCUPATION (Give Kind of work done TDb. KIND OF BUSINESS OR TI. BIRTABJACE (Stote gr foreign country) — 72 CEN OF WAT 
= wringpyes te a in eoven retired) ee ad cae C 4 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Yt Mad. A 
1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Jom B. A és 7207 strut St) 
{Yes, Ré' unknown) ebooupo. i 


necessary, pleose execute the certificate, writing the ward “pending” in pen: 


if ways" or dates of service) Yea 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Rarer ‘ A N 

9 IMMEDIATE CAUSE (o) —ASPhyxiation due to aspiration of 

/ is Hf DUE TO gastric contents 
Conditions, if ony, which gove (b) 
rise to immediate couse (0), UE T 
stoting the underlying couse DUE TO 
este 9 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 
PERFORMED? 


iis 
z YES no (] 
= | 200. EXTERNAL CAUSE WAS 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY [Stor CONTRIBUTING C1 Deceased vomited and aspirated gastric 
S | CAUSE OF DEATH contents 
S120. TIME OF HIYRY Month, Day, Yeo 2d. INJURY OCCURRED 2Oe PLACE OF WURY tome, form, | 208. (City or town) (County) (Store) 
. sf While Not While loctory, street, office bldg,, etc.) 
15 - 1:08 amore 967 | thon CI ‘ow 24 ospital Takoma Park Montg Md 


ond in my opinian 


CHIEF MEDICAL EXAMINER = [] 


EC uarike Lt mo, _ASISTART MEDICAL EXAMINER O 72. JORTEENEE 
4 DE Bicat ExAnuee PC] 
| | exammner’s -~ 
(>| | NAME (Type) CE LDE, RL, We / 


the funeral directar. Poge 4 should be farworded to the Chief Medicol Exominer's Office along with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit permit. File pages land 2 


Heolth prior to burial, cremation, or removal, ond in any event within 72 hours ofter deot! 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


REMOVE (Speci 
Buea Mar 2 
74, FYFTERAL 


A. " 
Waxner’t. Pampheey, Ono. i fe ovloa ne 


Bd. LOCATION (City or Town) (@unty) (State) 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. e@ deloy is 


VR AISME (5) 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


=> 
<2 
8 
< 
aon 


(= 


in 72 haurs after death? 


effi 


papers. Pages | and 


arbans 


physician and campletely filled in by the funeral 


Then please remavi 


transit permit. 


gned by the attendin 


je 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any 


pat 


directar, 


p< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 7296 5 


03967 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL TEBE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY fh j 0 STATE Oy yy b. COUNTY, / te 
Ovrt MARYLAND \ A chy 
b. CITY OR ron aN ouside ti SRD Timits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
crite, RURAL ond give neorest town). 
ey v jle ie E 
PIT IN L @. 1b RESIDENCE 
d. TE OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET Al DRE as 
LOY oc} kro pe Ka, { { : ves [] no fa] 
3. NAME OF ane, fit ; Middle 7 Lost 4. OATE Month Doy Year 
QECEASEO _ ed ; OF Aj 
(Type or print) ZIGGY it / i) 47 oEATH op MACH _| W & 
S. SEX 6. COLOR OR RACE/ | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH _ | 9 AGE (In yeors 
i Oo Oo , lost son 
| wipowed {<] pivorceo L]] / 4 1&2 a] yis 
100. USUAL OCCUPATION (Give Rind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CTIZEN OF WHAT 
during most.pfworking lite, even if retired) INDUSTRY COUNTRY? 
Le Covi kt i at 
13. FATHER S NAME 
william CNG Ayah y v 
1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17,_INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service in e - 
VAI 2h 207] Pik & 
18. CAUSE OF DEATH (Enter only one couse per line for (gl, (b), ond (c).) ~ i aig 
PART |. DEATH WAS CAUSED BY: " E 
, IMMEDIATE CAUSE (0) Oe Keg OD a ene (| ea ate, 
42IO I DUE TO 4 Jf — [2 , of 4 
Conditions, if ony, which gove (6) CR LCA Ast ¢ ‘42.2 
rise to immediote couse (0), DUE To = 7) z 
stoting the underlying couse he j f 
lost. ff 
9-\ WAS AUTOPSY 
z PART Il. OTHER/SIGNIFICANT CONDITIONS, wane Jo a 2 Ahagieae pS TO 
5 Joh 2 2 ee Rf/ beg ~ Boar Sy 
& | 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury Af Port | or Port Il of item 18: aie 
94 | OR CONTRIBUTING CI. CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% — (City or town) (County) {(Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p ot work ot work () 
21. certify tha{(I]2this hospi al) oftended the deceased fram OG? 7H 19 CAS ta filekh 75, 19S7 thatfi)Xwe) last 
the deceased alive an_¢7-4& 19 (2 tf ond that déath occurred at 4y22M, from causes and on the date sfated abave. 


ei 2b._DATE SIGNED 
pirector C1 


STAFF 
PHYS. 


5 : 
NAME (Type) 


%o. BURIAL, CREMATION, 3b. DATE THEREOF Zic._NAME OF CEMETERY OR CREMATORY. 2d, LOCATION (City or Town) (County) (tote 
- -REMOVAL|Specty) O°) Gi ou wel OA} A { 
rs (ce 1 t Lin. 1% Te Otingl Jr KI Lem > Pe. yuille Yes [Viel 


250. REC'D BY REGISTRAR %, REGISTRAR "5 SIGNATURE 
WAFER = yl 


ay MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 03968 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03967 


HEALTH-DEPT. 1. er Ae alld 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


|. STATE b. COUNTY 
Montgom ery MARYLAND 3 Maryland 


b. CITY OR TOWN (If outside corporate Timits, ©. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporete limits, write RURAL end give naarest town) 
write RURAL end a Gates 


Bethesda (Rural). 8 days Greenbelt Ih. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give straet eddress) || d. STREET ADDRESS e. Pe a 
Naval Hospital 69-K Ridge Road yes] no &X} 
i gy. AME DF First Middle Last 4. DATE Month Dey Yaar 
4) (ype or print) Richard Shoemaker Thomas DEATH March 16 19 6T 


5, SEX 6. COLOR OR RACE | 7, MARRIED sp NEVER MARRIED [| & DATE OF BIRTH 9, AGE (in yeers [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
teat birthdey) Months | Days ial Min, 
Male Cauc wipowep [7] DIVORCED [“} cte 13, 1915 5L s. 

Kind of 


108, USUAL OCCUPATION (Give workdone| Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foralgn count 12, CITIZEN OF WHAT 
during most of working life, avan If retired) INDUSTRY ‘ a m COUNTRY? 


Navy Chester, Pennsylvania 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harry Thomas Grace Hock 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 18. SOCIALSECURITYNO. | 17. INFORMA e Address Mary la 
(Yet, no, or unkown) SoS te Wee reenbel oe 


ras 934-1956 Mrs. Helen G. Thomas, 69K Ridge Road 
18. CAUSE OF DEATH [Entar only one ceuse per line for (a), (), and (c).) INTERVAL BETWEEN 
T |, DEATH WAS CAUSED BY: ONSET AND DEATH 
me IMMEDIATE CAUSE (Cardia arrest-sudden 
x bu 


7 ETO 
ditiona, If eny, which arcinomatosis of peritonium 
uk th ae in o Extensive lympho _¢ matosis of pe 


couse (@), atating the ( DUE TO 
underlying ceusa last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Was AUTOPSY 


YES no [ 


a 


rhea 


PM3. Page 5 may-be 


ary, 


ineral 


@:: 


ive Pages 1, 2, and 3 t 


File pages 1 and 2 with the State Depat 
and in any event within 72 hours after 


& 
3 
3 
€ 
3 
= 
2 
zZ 
a 
£ 
s 
= 


pencil in Item 18. Gi 


Examiner’s Office along with form 


"in 


f 


in: 
ge 3 should be used as a burial-transit permit. 


cremation, or removal, 


to the Chief Medica 


g the word “pend 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert 11 of Itam 18.) 
parbercy Ure gti aD fel 


20¢. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour em. While Not While fectory, street, office bidg., et 
m 19 __ lat work (at work 


21, Ucertlfy that | took charge of the remains described above, held an Autopsy [Xj], — Inspection [M, Inquiry [¢], and in my opinion 
death resulted from: Natural causes [ly], Accident [_], Suicide [_], Homicide [_], Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
SEAT UR es) Bae? wip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [4] 17 March 1967 
FaMe ches) John G. Ball, M. D. Addrass (Straet, city, town, or county) 


Ze. BURIAL CREMATION,| 2ab, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) tate) 
(Spec - March 21, 1967Ft, Lincoln Crematory Colmar Manor, Md. 


2 24, FUNERAL DIRECTOR rancdg Gasch's Sotparess 25a. REC’D BY REGISTRAR| 25) GISTRAR’S SIGNATURE 
nod 4739 Baltimore Ave., Hyattsville, Md. oMAR 2.0 1967 


INER: This certificate should be executed 


MEDICAL CERTIFICATION 


be forwarded 


Pay 


le certificate, writin; 


of Health or its designated agent, prior to burial, 


TC DEPUTY MED 
please execute 
director. Page 4 should 
retained for your files. 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retoined by the hospitol or ottending physician. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03869 CERTIFICATE OF DEATH 03968 


ae 
Be 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where seed lived, if institution: Residence before odmission) 
2 5, COUNTY o, STATE b. COUNTY 
= {77 0 ow Pre MARYLAND Wao 
S. b. CITY GR TOWN 4 outside corporote limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (if oyfside corporote limits, write RURAL ond give neorest town) 

oy yp RURAL fag give neorest town) 4 

a3 Lhe Fo Ce Gi Mess Py Sits 

ve F a 

AS d. NAME pz JOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) oe Hare 

yes [_] No 


ae > SF Arg 


= 3. NAME OF ist Middle Tost ¢ 
Ee ECEASED ? 7 al OF Zz 
Type or print) hat é DEATH ca & WC7 
5, SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED &. DATE OF BIRTH AGE yor 
ist birthdoy) 
f wowed [] pivoRcED Lop l (899 Sy 
Io, USUAL OCCUPATION (Give ind of work doe KIND OF BUSINESS OR 11 BIRTHPIACE Eicon, of foreign country) TZ. CITIZEN OF WHAT 
during mpst Bomlasarih Wl, even if retired) aS COUNTRY? 
Dee ete Lig L Lett! Jr D 
Ta. FATHER ~— TE. MQSHER'S MAIDEN NAME 


Sees Leb G Cle Brooks, 
Heer rah eee ree Bin, y SOCIAL Uo NO. we Address 
Wo Nie) MIKI OUes, oY, LL a V PAMELOR 


TB. CAUSE OF DEATH (Enter only one couse per JireA6t (0), (b), ond ()) y INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ni bre ONSET AMD DEA) 
IMMEDIATE CAUSE (0) EL YA: 


: 443K DUE TO - 
Conditions, if ony, which gave (b) 2 = < uD, 4 /s dte-r2, 
al a 7 4 


tise to immediote couse (0), 
stofing the underlying couse ¢  PUE TO SG ye 
ts 0 {9 ofere vi ca 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. HN nial 


ys PX no 


ransit permit. Then pleose remove 
cremation, or remaval, ond in ony evén 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour o.m. Wateitrag Not ea factory, street, office bldg,, etc.) 
at wi at work - 


After this certificote has been signed by the ottending physician ond completely filled in by the. 


7 Pe 
Lich. b., 1987 that (I) (we) last 


director, poge 3 should be detached for use os the buri 
shauld be filed with the State Dept. of Health prior to burial 


mal ati that (I) or it Pes att he a - fora. a | 
& sow tbe dese wh, ive on and tie death accurred ie , fram causes and an the date stated abave. 
S Wo. SEYATUREAC 2b. DAT 
ATTENDING STAFF 
= bietcror (pws Hf, bo . 
ry ~ 
Tag. PHYSICIAN'S Sy 
Z mS 7 S968 0 Th TARY i ALO: 
wi (pe 
= Bo. a eae: 7b. DA | 23, NAN a [EOF CEMETERY QR CREMATORY ae Bd. Co (City Ox Town) County) (Stote) 
zm: 
2 AOA | B Se o ae V Kon heb, ; 
y FUNERAL DIRECTOR ADDRESS "W6) Wh RECRARY PENA ee 
Mite ved ava Peres; ee AMI? ptm d es 
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in Item 18. Give Pages 1, 2, and 3 to 


te? deoth. 


GA 


poges }ond2 with the Stote Deportm 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISIO! oF wal RECORDS, 301 W. PRES oe STREET, BALTIMORE, MARYLAND 21201 
03870 tem Bnebieat Bh Wee CE G CATE Gr 1 DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, ee 969 Residen foré“admission) / 


. . b, yy 
tb Orb, MARYLAND il flab bel D.C, Libis bbb bhLf / 
b. IY pagan Af outside corpy ote bis © a) OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write etd. give neares¥town) 
write RURAL ond give npapest town] = 
Takase Park ae SUL pid | ash Des 47 


d. NAME OF ROSIAL OR INSTITUTION ws not in Respitel give street Ph d. STREET ADDRESS els RENE 


e ON A FARM? 


Sopiinerr ia ves L] noL) 


7. NAME OF Fist el 
DECEASED 
Type oF print) ay 2 aK 

3 SEK 6 COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED [J] & DATE OF BIRTH hi AGE Tn year 


late. eZ) ro wioowed Bq” pvoreo J] Y-YW— FA ae 


100. USUAL OCCUPATION (Give kig ps work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 ree WHAT 
during most of xfosking lite, even if retired) INDUSTRY 

Bi RED ACLU Zs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ales Trent On krtowsl 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service ‘ = oe Oop es 
1 At Ha¢ TAC eed 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


rag |. DEATH WAS CAUSED BY: j?, " 
IMMEDIATE CAUSE j LNeeminia 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
ki = oe’ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. NSO 


YES Pd no () 


200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (1 or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 208. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Noi fottory, street, office bidg., etc.) 
p.m 9 ot work Lot work 


21. | certify thot | took chorge of the remoins st above, held on Autopsy bt. Inspection rt Inquiry DX, — ond in my opinion 
deoth resulted from: — Naturol couses 4, Accident [[], Suicide [1], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER o 
bape : wp, ASSISTANT MEDICAL EXAMINER [_] 


amines DEPUTY MEDICAL EXAMINER ‘Bel ¥A/ 67. 


NAME (Type) Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


> 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PNM3. Pag: 


5 moy be retained for your files. 
Health prior to buriol, cremotion, or removol, and in any event within 72 do 


necessary, please execute the certificate, writing the word ‘pending’ in penc 


TO FUNERAL DIRECTOR: Page 3shauld be used os a burial-transit permit. File 


VR AISME (5) 
6M 1/67 


24, FUNERAL DIRECTOR ADDI 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Bo, La Te 2b. DATE THEREOF 23c. NAME OF CEM OR a. 23d. LOCATION (City or Town) oe (Stote) 
"2s VALE. Ve Grd 
Veg ser 
(ius rn 
cex/| ominnit 1 3 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


f — death. 


nigh 


—_, 


ficate be executed within 24 hou 
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Page 4 may be retained by the hospi’ 
TO FUNERAL DIRECTOR: After this certi 


pycthé funeral 


Pages 1 and 2 


jon papers. 
and in any eyent, within 72 hours after death. 


bi 


ransit permit. Then please remove car! 
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of Health prior to burial, cremation, or removal, 


age 3 should be detached for use as the bu! 


should be filed with the State Dept. 


director, pi 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wh ETE 


03977 CERTIFICATE OF DEATH 


1 FUare bet DEATH 


VILA MARYLAND 
(TY OR TOWN (if Ter, ce rp orate limits, ¢. LENGTH OF STAY IN 1b 


2; Yee a give nearest town) | + DAYS aC - : iC i Sn 


d. NAME OF vost INSTITUTION (if not In hospital, give street address) STREET ADDRESS @. IS RESIDENCE 


74 Pb Awd NvbhsiN9I ome |3653 MALLEW AVE __\wtiwi 


3. He ae LENA First Middle LET 4 BATE Month Oay Year 
(Type or print) ZkKAW CES VA 7 ‘ GE oF ATH a Da 967 
. SEX 6. COLOR OR RACE | 7. MaRRIED [] NEVER MARRIED[] | & a2 OF BIRTH |. 8. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
eine +) ig|_s, last birthday) | Months] Days | Hours | Min. 
Li/ wipoweD [~~ _ivorcen [7}| “¥ — WAU 67yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR oe 11. BIRTHPLACE (County & State, ‘or foreign country) | 12. euaeN OF WHAT 


during most of working li ie even If retired) INDUSTRY JUNTRY? 
WZ Land (CRE 


OUSE WIFE x 
3. FATHER'S NAME 14. LIAR MAIOEN NAME 


Jon W fAsslee LEW BkRowp _ 
15. WAS DECEASED EVER | a as Ee 16. SOCIAL SECURITY NO. | 17. INFDRMANT A Address 


(Yes, no, or unkown) | (If yes give war or dates of service: 
| ae IS ~fo-S FFst-p GLorkia L-McGewrnn-Lav Rel, 1D. 


“18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


~ ONSET AND OEATH 

PART |. OEATH WAS CAUSED BY: = Co Wes, aa ten, 

_, IMMEDIATE CAUSE (a) wth 
DUE TO - ) . 

Conditions, If any, which ) oS Ha droatie, Pr) boo~o ge 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a)  }19. ea! 


yes[] nov] 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTE EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. Bh) at work} at work 


21. | certify that (I) (this hospital) oe a the deceased from__M 19.5 2, that (0 (we) last 
saw the deceased alive on. 1990 7 and that death occurred a M, from the cases and on the date stated above, 


Ta. re ig DATE SIGNED 
pane MED. STAFF 
Clee M.O. PY _oirector (1) Pays. C 2/it/67 


[= MRE, cers Rabkin |e Si7 tence BARK CoH 


23a. BURIAL, cee | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ‘Gr county) tate) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


a a u Balto Co Ma 
ZA. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'O BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
¢ 


E Ktroven 3 P18 Prbanep Gro | MAR 20 1967 fOLenilag Auge 


; QIVISION,OF \ATAL REGARDS 70}, W.-DRESTON STREET, BALTIMORE, MARYLAND 21201 
03972 MEDICAL EXA INER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if ong 4d befare admissian) 


2 E ys 

Fes Z (. MARYLAND Wy d. 

BCE fats © LENGTH OF STAY | © CMY_OR TOWN (if qutside corparate limits, write RURAL ila aiyd nearest a 

go 

Beis tm) 

S52 on ky LhE 

eo = IOWA nat in ReMfital, give street address d, STREET ADDRESS Ste 

S20 Anton A re be res C0 
£ A men First Middle LL 4 DATE 
s DECEA 
= {Type ar print) Jose pA B 40 VIE DEATH wt) 4 
g 5. SEX & COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AEE fn as HS, 
= las! jay in. 
: MALE Wp, ZLE| woowo F owor C1 5-2/-aS Ft 


during most of working lite, even if famed) COUNTRY ? 


10a, USUAL OCCUPATION Gre kind of wark dane 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 


Board of Education New York U. S. 


E 


13. FATHERS Nal 14. MOTHER'S MAIDEN NAME 


-transit permit. File poge: ech with the State Depor' 


21. L certify that | taak charge af the remains described above, held an Autapsy |X],  Inspectian S<f, Inquiry PX. and in my apinion 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges I, 2, and 3 ta 


£ 
3 
3 
3 
= 
‘o 
ed 
5 
°o 
2 
a2“ 
ese 2 
EBs g ; 3 
S86 «283 Joseph Udovich Mary Gaspartitch 
oS x 1S. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO 17. INFORMANT . ress, 
3 mo] = (Yes, no, ar unknown) |(If yes give wor ar dates af service} 2 Wife S, Sart as Item 2. 
28s s Yes WIL 09-20-8161| Catherine Udovich 
aD = 
sce = 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) PE Ct 
= = PART 1. DEATH WAS CAUSED BY: : el 
ses 5 : ee IMMEDIATE CAUSE (a) Acute coronary insufficiency 
es q Y / DUE TO 
he 5 Conditions, if any, which gove 0) Coronary atery heart disease 
a 2 s tise 10 immediate couse (a), DUE To 
oe = stating the underlying cause 
2238 5 ki or @ 
= $ <= wz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
nee s | = YES no 
=&s 2 & | 20. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
== 5 © | PRIMARY LI or CONTRIBUTING C] 
ae s S| CAUSE OF DEATH. 
Zook = S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
= és: 3 = Haur a.m. While Nat While factary, street, affice bldg., etc.) 
S22 oe 3 p.m. 19 at wark CL) otwork CL) 
=< f=z) = 
38 = 
22 s 
5 5 
Ss 3 
2 2 
6 
Saae 
3 & 
5 < 
i a = 
2 S 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol: 


death resulted fy Suicide [[], Homicide [J], Undetermined manner (J 
@ CHIEF MEDICAL EXAMINER [7] 
= SIGNATURE ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= : EXAMINER'S 
= eA (Type) IB EL yo) ULL. 167 
* TION, 23b_ O#fe THERFOF 
2 VAL'Sfecity) 


VR AISME (5} 
6M 1/67 


|. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03973. CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. STATE b. COUNTY ; . 
Ak fgad LI MOK¢MIER 5 


the funeral 
‘ages | and 2 


b 


UNTY Mf 
Sd heen MARYLAND 
ipbrote limits, 


b. CITY OR IN (If outside cet c. LENGTH OF STAY IN Ib OR TWN (If outside corporote limits, write RURA\Gp4 give neorest ) 
write RURAL ond give neorest town) F 


ft ft 
[aC GL Dkr genie | Datershe ae S/ 
, NAME OF HOSPITAL OR INSTITUTION (Wf es give street oddress) 


. STREET ADDRESS ce ; “ oR RETDENE 
herbyy Lfes pipe Ss” Aaihtper SS. ves (J No Bd 


hin 72 haurs after death. 


arben papers. 


3. NAME OF First Middle Lost i 4, DATE Month Doy Year 


mee. ugehdla Dnkns | Sam /2meck 2b we7 


SEX 6, COLOR OR 5 | 7, MARRIED 4 NEVER MARRIED [~] B. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 


rome he Ms, Te. WIDOWED pivorceo CJ Ph PY ley inh 


ian and completely filled in b 


ase remave 


13. FATHER'S WAI 


Then ple: 
or remaval, and in any e 


transit permit. 
, crematian, 


ned by the attending physic 


9) 


e 3 shauld be detached far use as the burial 
MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to buria 


ile 


11. BIRTHPLACE (County & Stote, or foreign country) 


1Do. USUAL occupa OM (oie kind of work done 1Db. KIND OF BUSINESS OR 
during most of working lite, even ifgetired) « INDUSTRY 
Due w/ fe 


C/E NAL 


ER'S MAIDEN NAME F 
vz o05e (Unknown 


fi AS DECEASED eles ARMED yas 16. SOCIAL SECURITY NO. 17, INFORMANT iS Address See td ra " 
'es, no, or unknown! yes give wor or dotes of é wr . 7 
pie tae 40-7304 Ef triedn [1 t5thins (Caugh rer) 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) EA Be 
PART |. DEATH WAS CAUSED BY: rv) ’ 
IMMEDIATE CAUSE (0) SYBARA CHN OL) 
DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE 10 
stoting the underlying couse 
Ci @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. eA 
f\ “<=. s ? 
ABRCING MA 0 Py4YyRors ves] No CJ 
200. ACCIDENT WAS UNDERLYING [) 205. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (rote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
Vv ot work L} ot work 


2.1 certify that (I) (this-hospital) attended the deceased framUicr, _) 5” WSR, tofIAR Ut 22, 19.47, that (1) (we) last 
( 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, p 
shauld be fi 
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sow'the deceased alive an Ay 19 , and that death accurred at3i4¢ AM, from couses and an the date stoted abave. 
726. SIGNATURE ewe 7 aa 2b. DATE SIGNED 
aps incAoe ae Gg. Ae MD. PHYS, pirecror CI) pus, CARY 2% 196 
Te PHYSICIAN'S / 22d. ADDRESS \ 5 
nawe(e) Robert G. Angle GOO Le] flay A ve, 32h O54. HE. 
Bo. ol eee 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City or Town) (County) (Store) 
Al (Specify 
ura = L od emete h 


enwo 
ADDRESS: 


ert Sarlexts fons. fagn pc. Toouar 3.1 196t fe-one eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03974 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


0. COU y o, STATE 
Yt G-0 WEEK MARYLAND om 
b. CITY OR 19% ‘bas oytside corporofé/limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (I ide cor te, limit , Write RURAL ond give ef 
write Rj real wa, ve neorest 1g” - 
Pe S1C.5O Fy Emo. CELLS. ~~ fF 
cd. NAMB OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . ADDRESS e. 1S RESIDENCE 
iy, y ’ * ‘ ON _A FARM? 
MOK SANITARY GALS de fe, [wows 
First Middle Last ; Month 
‘Type or print) % ATS LY) GY I AILZA_WAN DEATH 
S. SEX %. COLOR Brace | 7. MARRIED ma NEVER MARRIED [7] } 8 ay) f BIRTH e ff S et 
Jp infhdoy) 
Make rf) WIDOWED 5 _- vworced Tay 7 /P Sf. 


100. USUAL OCCUPATI beens (= | 10b. KIND OF BUSINESS OR - BIR ee iy wuiftry) 12. CITIZEN OF WHAT 


during most pfsyorking life even if fetire WN COUNTRY ? 
> ON Shuey newt LS. 
14. cs 5 vy 


vA 
3 mre. Fe DE i 


Ae fune! 
ages 1 and 2 
my 72 haurs after death. 


d in bi 
japers. 


ey Vou 


1S. mene U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


(Yes, no, or ie (" yes give wor or dotes of service, , 
THIIF 46 Mies es Sod tel 
18. Ao OF 8 (Enter only one couse per line fo sy) (b), grad (c).) Zs F. 
PART 1. DEATH WAS CAUSED BY: p /; Ae: a? ib he f , 
ous IMMEDIATE CAUSE (0) be tee 
. f DUE TO 
Conditions, if ony, which gove ES) (fa tae 2 te Lor, id 76 6 eal 


tise to immediote couse (0), v2 


stoting the underlying couse ¥ [Bs Pe 
fast. oe (Satara £4 SEA: el LO 4Ade jets 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


crematian, ar remaval, and in any eyént, 


transit permit. Then please remave 


9. WAS KUTOPSY 
PERFORMED? 


ves [_] NO 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
19 ot work at work 


ARI ar that (I) (thishaspetal}-cttended the ot from Lees fala 19. 9 é 1942, that (I) fare) lost 
sow the deceased olive on 1962_, ond th&t deoth occurred ot PEM, from couses ond on the date stated obove. 


Zo. STONATU ; > sone ae TE SIGNE e 

Aer cL Lll/ MD. Sia 0 PHYS. Meal. 2? 67 

We. PHYSICIANS» 7 Bis F 
NAME (Type) De AGS rhg2 We 


30. BURIAL, CREMATION, 23b. DATE TH! a ‘OF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
BASHA teen 3/25/67 WASH, NATIONAL CEMETERY | PRINCE GEORGES, MARYLAND 
24. FUNERAL DIRECTOR OBERT E. WILHELM FUNPRREL HOME 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
4308 SUITLAND ROAD, SUITLAND, MARYLAND ik 27 


After this certificate has been signed by the attending physician and campletel 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the buri 


iled with the State Dept. af Health priar to buri 


i 


Page 4 may be retained by the haspital ar attending physician. 


directar, pi 
should be fi 
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TO FUNERAL DIRECTOR: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03975 CERTIFICATE OF DEATH Q3974 


tise ta immediote cause (a), 


<(& 
3 fees 1. PLACE OF DEATH 2. USUAL RSE (pare degeased lived, if institution: Residence befare admission) 
3 ‘ees o. COUNTY a. STATE 1G a b. COUNTY 
5 M 
5s <T3s - Vl@enTGs,mMeRy MARYLAND XEMVOEXXX OD Montgome 
s D3 as b. CY Seo {if outside ¢ peer ee U) LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL ond ive nearest tawn) 
eS —~or write and give n&arest tawn: L 3 
5S 2e5 SBAGRS " ( = 
> £8 6 K fe iw a 
= © Y= _ FENAME OF HOSPITAY’GR INSTITUTION (If not in hospital, give street address d, STREET ADDRESS eB RESIDENCE 
x eX @ : ON A FARM? 
=] f s ? 
& Bee | ken tom Gathdeys DAmtagius || 8718 Cameron Street ves L] no (3 
= 365 3. Hae or First Middle Lost 4, DATE Manth Doy ‘Year 
= “o . _ OF 
= $82 oa) Clevie i Wadreed | tum Mar ig we 7 
2 Be = 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] B. DATE OF BIRTH 93 AGE (nies fia FAR La UNDER aH, 
= Ses} - 73) wipoweo §Z] N 13% 6 i 
4 i= eu Jo QO ys. 
ne a5 Z ¥0a. USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
££ -¢5 during mos of working lite, even if retired) INDUSTRY — COUNTRY ? 
2 888 use wy: fe Own home Fle Rid, “us A 
= gas 13. FATHER'S NAME S 74. MOTHER'S MAIDEN NAME 
= Zc . 
Baas ? g 9 Ki 
s oc Wile: Ar Pyle Aances LG2R ©, 
Bae Ts. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o) Se (¥es,no, or unknawn) [(IF yes give wor or dates of service} 201 16 th Street 
ae: ‘No ae Ais 5h Ie 24 | Katherine Sang Lier Sp misig—} 
£ oo 1B. CAUSE OF DEATH (Enter anly one cause per line far (}p (b), and (¢).) = INTERVAL BETWEEN 
i" ee PART |. DEATH WAS CAUSED BY: DISET AND DEATL 
Zee v IMMEDIATE CAUSE (o} ox AgZE7) 
ee (A DUETO * 
2ee Canditians, if ony, which gove 
SE & (b) 
= stoting the underlying cause DEENO 
= fost. (9 
2 wash 
= = | PART Il. OTHER-S/GNIFICANT CONDITIONS CONTRIBUTING TO DEATH yaar FEDCTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ie WAS AUTOS 
= Ss LC” 2. 2B . 
3 = ZA LO CAAA ELLE AAO ves] ho fd 
= [ 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e, PLACE OF INJURY (Home, farm, | 208. (City or tawn) (County) (State) 
2 Hour a.m. While Not While. factary, street, affice bldg., etc.) 
ot wark at wark 


aioe WEL, 0 LEZ, WELL, that (I) (we) last 
_ and that death accurred at/M, fram causes and on the date stated abave. 


ATTENDING. ‘MED. STAFF oh he 
PHYS. TA bieecror O ows OO} 771 43,1767 


Tc. PRYSICIAN'S ry DRESS - 
tutte ALLA YIM WDL EF ILE hice fr, teats f 


LSS SE ESS SS EE 
SS eS eee ee SS SS =: 
23a. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State 
pela spect . ¥ 
Deans-bursal \March [6 96) Jargon meds AGALO DAAME 
. FUNERAL DIRGEOR, hL fk, ADDRESS 2 ISTRAR 2 SIGNATURE 
pore B! Pome FPL 1 Za oxgia A MAR dima s,s | aa) et 
ner &, teu, Inc, Salves Spina Md. DATE 


21. 1 certify thot (1) (this-hosps 
sow the deceased alive an 
20. ‘ATUR 


attended the dec 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval 


} 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


A 


85 
=> 
<a 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "US8% 


03876. CERTIFICATE OF DEATH 


2. USUAL RESIOENCE (Where dec 
a. STATE 


y 


th. 
ral 
2 


7 
and 
jeath. 


ithin 24 hours after d 


1, PLACE OF OEATH 
a. COUNTY eo | 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


5 
£8 
sin , ospital, glve spropt adgessiy d. a. 18 RESIDENCE 
=e. 11 (Lym f ON A FAR 
=e VALGLEE apy ves{] no bd 
SEs BF Roar r= Arist Middle 3 

= ede (Type or print) 

= 1 oF u LL MLL, 

B\S § = 5, SEX y 6. COLOR PR RACE | 7. MARRIEO [@ NEVER MARRIEO [-] " ont OF BIR} at IFUNDER 1 YpAR IF UNOER 24 HRS. 

3 . g lay) Months | Days | Hours | Min. 

8 EES FEL: ed, ‘| _wioowen oq oivorceD [-] YU M95 % i | 

aS 109 pemproewtanpt vekind of work done) 10b. KINO OF BUSINESS OR HPLACE ,@ounty & State, or fo r, seni) 12, CITIZEN OF WHAT 

38 3u d ey 9 spgire TorkingA fife, even If retired) 

2 Bea £3 

Bm ESS ye is 

= eee BS YY di ee 

S wee Eu 

= €F5 A ; 

oe 15. 6 SEWEVER ica 'S.ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘Address # 

s 2Ee (Yes, ro inkown) eee a -16 40°19 Y ae TL), 

S$ 288 eae 

= ts 18. CAUSE OF OEATH [Enter only one cause _per i for (a), (b), and (c).. INTERVAL BETWEEN 

Se ole PART |, DEATH WAS GAUSEO BY: (ee Suse aN Dear 

BEees IMMEDIATE CAUSE (2) — ew Behis mM ays 
Sor 

55 fas 4 OUE TO 

3 Conditions, If any, which ) dy ae 

Ss gave rise to Immediate 

= DUE TO 


cause (a), stating the 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATHAUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
; shoe boort nal 
N@UMen1a ) Congeotwe 


20a, ACCIDENT WAS Cee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO 


! or attending physician. 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


While oO Not While factory, street, office bidg., etc.) 


at work at work 
AQ » 19-2 Ft ZT, 19 _, that (1) (we) last 


and that death occurred aw pm, from the causes and on the date stated above. 
22. OATE SIGNEO 


ua M2" 27 Yt cy HAE ol” 5/17/7967 


NAME (yp9} a GB EAD LEG _ ise YY dpe t Whulr ‘ Vd 


23a, BURA ae ATION, 23b. OBTE THEREOF p VY; A - (State) 


OV! pecl 
yi, WA 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
209% CERTIFICATE OF DEATH 
7] T. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosed lve, if institution: Residence before admission) y 
= a. COUNTY F ones a. mG b COUNTY 
si MonTEéome MARYLAND ash: a 
235 B. CY OR TOWN (IF outside carparate limits, © LENGTH OF STAY IN Ib 7 CMY OR - 10.5 auiside corparote fis, ai RURAL dnd gue nesveet town) 
SS u write RURAL and give _neorest town) b 3 
B~ 3 Az) f 7 4 WES Af Pg 
flee . | d. STREET ADDRESS e. 1s RESIDENCE 
am ge 
BE 5 v f fi Sng 2 OAC L256 ALA vs 1) 10M 
(= 3. NAME OF First Middle last 4. DATE Month Oo Year 
oS DECEASED T f Y 
> (Type or print) 


S. SEX 6. COLOR OR RACE 


ve cor 


OF 
h Lous lit ame DEATH Ma A 1 067 
7, MARRIED Ww NEVER MARRIED (i) & DATE BIRTH mE! 9. AGE fn yeors TF UNDER T YEAR | IF UNDER 24 HRS. 


physician and camplétely filled in b 


3 tet grids Min. 
S= MALE Ih’, wiooweo [J pivorceD [] eu i 
o2 [e,TSUAL OCCUPATION Gv Kind of wark done TO. KIND OF BUSHES OR W. AG Ls B Stote, oats 4 1 CITZEN OF WHAT 
es luring most o} ing life, even if retired) oe USTR' * 

82 ERC BAL al Russ 1A aTualizeal DS, 
a TE. FATHER'S NAME my AIDEN WA 
4 G — 
ste fins omR “Baila _RichTa 
= Ts? WAS DECEASED EVER INU S. ARMED FORCES2 16. SOGAL SECURITY NO. | 17. INFORMANT Address 
3 


V8. CAUSE OF DEATH (Enter anly one couse per line far {a}, (b), and (9.) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


Al 
(Ves, MK ADA If ave wage or dates af service] Xu 
Le 7) 577-52 -0654 Mishe Lisp pa 829GA 
/ 
Ld, 


IMMEDIATE CAUSE (a) 


= 

s.. 

Sas 

2+6 

£e 

zs2 ; 

set YAOO DUE TO 

22°e Conditions, if any, which gave (b) 

ah rise to immediote couse (0), 

aa = stating the underlying couse bur TO 

3st S last, ne ae (¢) 

485 | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 19. WAS AUTOPSY 
H3e ize psy bs ES 2) Ke v S PERFORMED? 
235 =) 20 Nepeate Ags b yes L) no [J 
2s x & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inj in Port | or Port 1 of item 18.) 

oa & | OR CONTRIBUTING C) CAUSE OF DEATH 

so a S {IF EITHER, NOTIFY MEDICAL EXAMINER) 

ste S [20c. Tie OF INJURY Month, Day, Year 7d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f (City of town) (County) (State) 
£0 s Hour a.m. While Not While factary, street, office bldg., etc.) 

5 sr 2 p.m. 9 at work at work 

tee 21. I certify that (I) (thisabospital) attended the deceased fram___._.___, 196%, ta , SA that (I) (me} last 
gs saw the deceased alive an 19.6 2, and that death accurred atZ¥PM, fram causes and : an the date stated abave. 
oes Ma, SIGNATURE : Zz alae a re 2b. DATESIGNED 

zos Monta, fp. Nb ean FE MD. PHYS. prector LJ pws DO} F9/3 

SES <. PHYSICIAN'S Ra a4 2d. ie 7 

e.3 i wane wee) AA yCnia Offs NOGEITIE Av ever SPRING Me 
wou 

Sus Bo. i ca ab. DATE THEREOF Vie oo OF CEMETERY OR CREMATORY pas (City ier i) (County) ed 
oon Es: ——- Se ce, 

2 


=> 
Ee: 
as 
So 


Bs 


on oe “APH Fy , = OEE Fag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03978 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission) 
a. COUNTY a. STATE b. COUNTY 
od 


3 
f 2 


Vo Pris MARYLAND 2 
B. CITY OR TOWN (If outsiggAorporate limits, A © LENGTH OF SJAY IN 1b ©. CITY ORJOWN (IF ayssfde carporote limits, write RURAL and givgMearest to 
write RURAL ond givg&fearest tayn) 
SO) eZ é Aye 


/ 
d. NAME OF HOSPAAT OR INSTRYHON (If not in hospital, give sfreet oddress d. STREET ADDRESS @ 1S RESIDENCE 


14 CZZ Z 2606 Q yes [_] xo &] 
r 


3. NAME OF wade (WALES 
DECEASED ( ms 
(Type or print) “4 


S. SEX 3 6, COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (| & DATE OF BIRTH 9. AGE (In years 


= | pp 
WIDOWED 7] oworceo EJ] B/S SSSGF ed 
10a, USUAL OCCUPATION T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreigg country} 12, CITIZEN OF WHAT 
during most of wefleng litgfeven if retirg INDUSTRY ; COUNTRY? 
A 


13. FATHER'S NAME fe 14. MOTHER'S MAJDEN NAME 
g Vi 
LP) Te oa Od ZS bates CEA? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ae. 


(Yes, na, prunknawn) |(If yes give wor or dates of service] " ‘3 . 
ZL a = ORO6- SU / 224) CT iayph Lay ae ee 


19. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) arcinomatosis 


Conditions, if ony, which gove Primary carcinoma of ovary with widespread 
rise ta immediate couse (a), 

stating the underlying cause abdominal and thoracic metastases, 

last. =. = 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ws ey 


Broncho-pneumonie nO 


‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (Caunty) (State) 
Hour a.m. While Nat While factary, street, affice bidg., etc.) 
p.m. W atwork L) ‘atwork C) ‘ 


21. | certify that (I) {this hospital) attended the aA from : SG, ta d/ , 196-7, thot (I) (we) last 


Pa 


, within 72 haurs 


infiny event, 
beg } 


, crematian, or remaval, andi 


ing physician and campletely filled in by t 
Then please remave carban papers. 


OSET AND DEATH 
are 


-transit permit. 


igned by the attendi 


url 
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Ey 
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physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


The law re 


MEDICAL CERTIFICATION 


saw the deceased olive an. 19 , and that death occurred at_4)-2 M, fram causes and an the date stated abave. 


Ta. SIGNATURE 7b. DATE SIGNED 
ATTENDING MED. STAFF 
) D._ PHYS. pirécror CQ pays. OC) 


shauld be fed with the State Dept. af Health priar ta burt 


atv Dr. Luther W./ Gra: 
NA 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (Stote) 


MOVAL (Specif : Ros eland Park Roy al Oak M 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
SD .d oft 9 1967 y ere 2 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivisi DS, 301 W. PRESTON STREET, B; 7 
Division of He Hin ESL Ae Ss, 3 RESTON STREET, BALTIMORE, MARYLAND 21201 


03979 FICATE OF DEATH 03978 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ak 


} 
A 


re 


‘a 


pers. Pages | ond 2 


etel 
. 
|, and in ony event, wishin 72 hours after deoth. 


0. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Kentucky 


b. CITY OR TOWN (If outside corporote limits, papa OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) = 
Bethesda {42/Days Maysville 


5 F HOSPITAL INSTIT i i i 1. STREET ADDRESS = 1S RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d | B RESIDENCE 


The Clinical Center, Bethesda, Md. 20014] 400 West 2nd Street ves L) no 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED _ OF 
{Type or print) Martha Louise Walker DEATH 
S. SEX 6. COLOR OR RACE . MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
7 XO Never married [7] feed Gra 


e wipoweD [7] vivorcldD [}| 2 October 1918 vk: Ys. 


Wh 
100. USUAL OCCUPATION a kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. sre WHAT 
during most gf working lite, eygn if retired) INDUSTRY ? 
Housewite == Kentucky USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John A. Breslin Martha E, Gaebke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? V6, SOCIAL SECURITY NO. | 17, INFORMANT The Medical Recor#es 


(Yes, no, or unknown) {If yes give wor or dotes of service 
° = 293-114-3176 | The Clinical 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) intra-abdominal INTERVAL BETWEEN 


PART I DEATH Wa A DDIATE CAUSE (0) RUpture of the spleen with / hemorrhage base co 


DUE TO 
Conditions, if ony, which gave ) Chronic Myelocytic Leukemia 2 Blast crisis 


tise to immediote couse (0), 
stoting the underlying couse DUE'TO 
fost. i. iG} 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 1 WAS AUTOPSY 
YES no 1] 


200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 atwork L] “otwork CI 


{X (this hospitol) ottended the deceosed from 20 January , 19 67, to 10 March , 19_67 that Xl) (we) lost 
ve p10 March 19.G'7_, and that death occurred of3:00_M, fram causes and on the dote stoted obave. 


h ‘a E U/ 2b. DATE SIGNED 
Wl) AL wo Om MI. OF lio March 1967 


Zc. PHYSICIAN'S 


Name (pel T&“David Goldman, MD ustitutes o 
‘230\ BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF OP IR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
: wore, ‘ ! af; 
REMOVAL Specify) B-17-649 Af. wa als ae PH ee FUN 


280, he REGISTRAR 2b. A ISTRAR'S. ae 
uMAR 15 1967) 9 


filled in by the funer 


ed within 24 hours after deo 


te 


Then please remove ¢ 


, cremation, or removo 


id by the attending physician and compl 
ial-tronsit permit. 


UI! 


SI 
Fd 
g 
& 
e 
3 
ie 
2 
5 
2 
S 
8 
2 
® 
= 
5 
2 
+ 
eo 
3 
=. 
Ee 


physicion. 
igne 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the b 


iled with the State Dept. of Heolth prior to burial 


ii 


Page 4 moy be retoined by the hospital or ottending 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: After this certificote has been si 


director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03980 CERTIFICATE OF DEATH 


PLACE OF DEATH 


a 


of 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission} 


3. COUNTY a. STATE b. COUNTY . 
S-5 Moritgomery MARYLAND Maryland Prince Georges 
23s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
pana ite RURAL and give nearest town) i 
ZS yi nae Caek 10 days Hyattaville Paw 
es NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) a. STREET ADDRESS aa RENE 
ae . . . . s 

Boe Washington Sanitariun and Hospital 1400 Kanawha Street ves C] no Ga 
=e 
— 3 NAME OF K First K Middle "i i] © DATE Ma heey Day ‘Year 
=s ECEASED _ iLlie atrice F ach 25 67 
£5 {Type or print) e DEATH 9 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED @, DATE OF BIRTH 9, AGE (In years R 
Ee : QO Oo bi 
Sosise . Nov 28. 1913 last birthday) 
- emale| white winowen [Gg pivorceD [J ’ 

ee 5 53 os 
Bes TOo. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

ty ig 

oe during, mast af warking lite, even if retired) INDUSTRY > ee COUNTRY 2 
S22 4 “4 0) ginia S.A 
3 a, 2 ws ri hom ‘. 
cag te TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ss Brent Kowman XK: Lulu F 


1 


(Yes, na, anynknawn) give war or dates of service! 


1S. WAS DECEASED mf U.S. ARMED FORCES? SGN: FLPRAS 17. INFORMANT 
° one 4 


18. CAUSE OF DEATH (Enter only ane cause per ling for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: G 


ONSET AND DEATH 


Kine S op 


IMMEDIATE CAUSE (0) CUR CLL 
DUE TO 


Conditions, if any, which gave (b)__ WA PL A se { A all doy At 


tise ta immediate cause (a), 


ate has been signed by the attending phys: 


3 
EI 
3 
Ee 
ee 
35 
SS 
i 3 
58 
EE 
55 
a. stating the underlying cause DUE TO 
@ 
=5 last. G) 
os PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= z Se ere PERFORMED? 
s= = yes [_] NO ow 
5 
s2 = | 20a, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sec S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“se S [20c. TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED | Qe. PLACE OF INJURY (Hame, form, | 20f. (City or fawn) (County) (State) 
£393 2 Hour a.m. While -— Not While factory, street, affice bldg, etc.) 
Bes . 19 at wark atwork 
ea 21. | certify that 4} (this haspital) attended the deceased framMAg acs 1 to Wards Us, Wer, that ¢f (we) last 
~Ze a v 
ese saw the deceased alive an ] , and that death accurred at 2: , fram causes and an the date stated abave. 
See Ta. SIGNATUR 7b. DATE SIGNED 
ces ; ’ 
Zoe ‘: es Uf i eas oe ATTENDING NED. STARE 
ie of MD. PHYS. 1 onector 0 Pars. Ly (962 
oss | De. PHYSICIAN'S 22d. ADDRESS ‘ 3 a A 
hee natty) Aaron KH. Draum 34 Gens Cle trop y 
5 eee | eer ae 
=p 73a, BURIAL, CREMATION, 73b. DATE THEREOF ‘Dac. NAME OF CEMETERY OR CREMATORY | LOCATION (City or Tawn) (County (State 
Ree REMOVAL (Specjfy) 
erie Burcae Mar 28 967 | Arlington Na i fe Arlington, lhrgini a 
hae 74, FUNERAL DIRECTOR COG gad ADDRES A 250. REC'D BY REGISTRAR 2567 REGISTRAR'S SIGNATURE 
(4) . o & 4 g 
20M Warner £ Pumphrey, Ine. Sided cating Wa MAR 29 1967 | PCCerlag Qcrge 


B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wet. 93981 CERTIFICATE OF DEATH 039380 


‘ 


1B. CAUSE OF DEATH (Enter only one cause per fi 
PART !. DEATH WAS CAUSED BY: 

* IMMEDIATE CAUSE (0) 

ca DUE TO 

Conditions, if any, which gave (b) 

tise 10 immediate cause (0), 


 {b}, ond (c).) = 


transit permit. 


< 
3 pS 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3s os a. COUNTY a. STATE . df b. COUN’ 
5 ze VonT¢omer MARYLAND on 
=, os b. CITY OR TOWN (IF outsidd corporote limits/ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond giyg nearest tow 
= se write RURAL and give pyarest town) y) - ’ — 
a aes OKO g ars 2S. : 5, 
& 2 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) : 
= ae 7 ; 
a i P 
3 ee ia Wigpon Sanitarium and Hospital 
+ os (3. NAME OF First Middle last 4. DATE ‘Month Day Year 
= SF DECEASED _ OF 
= Se (Type or print) a ng a DEATH te 
= ae 5. SEK 6 COLOR OR RACE “] 7. MARRIED [—] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE {mn years 
= $ a a fe last hdoy) 
z 22 emale | WaArte wipoweD pivorce> [J 2/ 
= fe 100. USUAL OCCUPATION (Ge kind of work done Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 es during most of working life, even if retired} INDUSTRY . . COUNTRY? « 
2 §82 “Cher ~ EdCcArIed Thdana 5 America 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 5 > TF * ‘ 
5S See 5 a Catherine Stran 
« 2 iB was DECEASED aa ie USS. ARMED FoRcts? — 16. SOCIAL SECURITY NO. 17. INFORMANT Addre} wr 
o ie 'e5, No, pr unknown’ yes give war or dates of service! a ’ “ 
& = Vo ; y- 6G Lg 0, rds 
z 2 r = 
= 3 
2 & 
wn = 
£ 2 
a > 


physician. 
After this certificate has been signed by the attending physician and campletely filled in by the funeral 


=I 


VR 
25) 


2 2 ae stating the underlying cause 
2 Set last. () 
52 3 — 
eos S > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Y& THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 19. WAS AUTOPSY 
£6852 »(8 a men 
= @ 35 B 
25 S z 
2s 252 = [ 200, ACCIDENT WAS UNDERLYING) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B) 
seers & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bess | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
z= oss S [| 0-. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF IWiURY (Home, iat Of (City or town) (County) (State) 
Les 3 outa. While Not While actory, street, office bldg., etc.’ 
g= ste = ni 190 Pea Reatanel 2S) et ric DW ; 
a2 ees ~ | cegtify-that (I) (this hospital) attended the deceased hema aaty 9 tef  tafrart 22- _, 196/ , that((\Y(we) last 
Fe a ese saw the deceased alive anger 22 1967, dnt_that death aya at42 M, fram causes and an the date stoted above. 
[SEN SS ae p (TURE 2 a 22b. DATE SIGNED 
@ es OF ora ATINDNG pi SINE 
Se cz APA ye pall MD. PHYS. A” DIRECTOR PHYS, 
= os 7” PHYSICIAR 22d. ADDRESS 
Ets 2 mane ay monD 0. Nest 
elu Ss 
ous $2 3a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) (State) 
zorce eee (Specify) fel 
Eid 4 5 . 
2-2 nie 3 = v6 ei “i EMEEGRS the Lah T eA PEG 
Rita RAL DIRECTOR cea ; ; ‘ADDRESS ig. RECO BY REGISTRA BETRARSGIGNATURE 
wie | 5130 Wise CUsph yarler 


Inc, _ | off4R 29 1967| J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥, ~ 
| 03982 CERTIFICATE OF DEATH 
T. PLACE OF DEATR 2 USUAL RESIDENCE Whew decesed TT ay — 


~ 


ps 


Ss 


ee 
os pws 
oe 5 So 
i=} on o. COUNTY 
= 2T5 oVTe OMERS MARYLAND * Pistrict of Columbia / 
S 2385 B CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN {If autside corporote limits, wine RURAL and give nearest town 
£3 g ) 
v one write B oer neorest town) 
s RURAL ond ) 
2 373 Bethesda 10 years % ‘ 
®& ee oe d. NAME OF mi OR INSTITUTION (IF not in hospital, give street oddress) STREET ADDRESS @. RESIDENCE 
= 33k r ? 
x Bee a as Moy. SAM ITA eyoM 2219 39th Ste, N. We vis CJ no Bd 
=) ae 3. NAME OF First Middle lost 4, DATE ‘Month Doy Year 
= 322 DECEASED OF 
ee 3 (Type ot print) heyviNE MAK UW, DEATR Zo wh 
ey os 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yeors  [IFUNDERT YEAR [ IF UNDER 24 HRS. 
S Ee& an loslpbighday) | Manths Min 
2 As x Cs | hte wioowed [2] oworceo F]] M Acs (979° vs. ; 
Ss 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign coun* y) 12. CITIZEN OF WHAT 
2 ee during most of workin, even if retired) d INDUSTRY M AR ey. _SOUNTRY ? 
@ os 
2 &§ 1 Renye Ky LAVA t 
2 a. Nig. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME / 
= = h 3 : 
Es Y/ 
peeee 4 WitLin WM HewRy wate Wakph Benson 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT 
= (Yes, po, or unknown) |{If yes give wor or dotes of service Neice 936 M#@iison rid » NW 
3 Ne TE BYLY > Jessie Witte Washi. C 
= 18, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) Ps VAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: OSELAND DEATH 
52 IMMEDIATE CAUSE (0) es 
£ aw % 
a t DUE TO 
3 mes ‘ UY Z 
&g Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


Q, Race 


> 
2 stoting the underlying couse DuEe, 2) 7 
3 ene Sere, ‘9 Z 
= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19 Ue 
= ‘3 Sai il El 
= = yes] NO 
= 200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& 7 OR CONTRIBUTING CL) CAUSE OF DEATH 
S { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour "o.m. While Ep erie g factory, street, office bldg,, etc.) 


p.m. 19 otwork LJ ot work 


21. | certify that (1) (this hospital) attended the deceased from Mans 77 (evr Act 30, 1967, that (I) (we) last 
saw the deceased alive on P9097, and thif deoth accurred 1 SUPM, fram causes and on the date stated abave. 


22b. DATE SIGNED 


Wo. SIGNAT 
d : ATTENDING xi MED. STAFE 7, 
. Meadow op MD. PHYS. precor Cl ows, OO] Dlarcy, co% 
2c. PHYSICIAN'S [% 7ad,_ ADDRESS 


MMe) SS. wo. AVE ALON Vee 746k Erwvw., Cried ~ OC. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote} 
give Sot 3 
‘Buria Mt. Olivet Cemete 


shauld be fed with the Stote Dept. of Health prior ta burial, cremation, or removal, ondif'a 


ot 


Poge 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phys! 


director, page 3 should be detoched far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


we Math ‘24. FUNERAL DIRECTOR ADDRESS w AP 
25M 1767 ROBERT A, PUMPHREY, Bethesda, Maryland) os 


iB 
3 
3 
2 
Fe 
3 
x 
3 
2 
s 
z 
> 
3 
= 
a 
2 
& 
S 
2 
PE, 
2 
z 
si 
= 
= 
< 
>< 
a 
= 
e 
= 
= 
= 
> 
is 
ry 
a 
° 
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Bhay}e State Deportme! 


permit. File poges land? w 


v 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter dea’ 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit 


0 
VR ASME (5) t 
6M 1767 AL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03983 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03982 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY MM é nt Je n a8 4 wantin 0. STATE Mar And - b. COUNTY MM entgeme ¥ 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL and give neorest town) a 


PS be Yess. ) Barnes rill. / 


. NAME OF HOSPITAL OR INSTITUTION (i tin hi I, treet d. STREET ADDRESS @. 15 RESIDENCE 
a. it) (If not in hospitol, give street oddress) ee 


‘127, Rent 129. vs CL] x0 


Lost ‘4, DATE Doy Year 


Middle 
tel oe LL! DEATH CPered 17 woF_ 
li 


7, MARRIED [—] NEVER IED] { & DATE OF BIRTH {" AGE (In yeors IFUNOER | YEAR_ | IF UNDER 24 HRS. 


AC 
yrs. 


\ Month: 
wivowéo [_] ORCED Me Y s MFIY los lay) fonths 


10a. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
bs Y 


during most of working }i ven if retired) INDUSTR' NM oscar Nie 
aryland. SAL 


13. FATHER'S NAME 14,_MOTHER’S MAIDEN N. 


22. x tet 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) [{If yes give wor or dotes of service OSs Ios =, ote r Zork f Wa rd Barnes: We 


787 CAUSE OF DEATH (Enter only one couse per line for (o), (6), ond (9) r es pt 
PART |. DEATH WAS CAUSED BY: p 
15 449 IMMEDIATE CAUSE (o) ZO PLA CP) 6 1 f Cere hres Vessels d 
1547 DUE TO 


Conditions, if ony, which gove Wj _Sengen ier: clare f- yf pleed+ Hs $3-<f- 
rise to immediate cause (0), aie < 

stoting the underlying couse 
Oy Vee ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. res aay 


YES no [J 


‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING C1] 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (tote) 
Hour o.m. While Not While. foctory, street, office bldg., etc.) 
m. 19 atwork LJ otwork LJ 


MEDICAL CERTIFICATION 


21. | certify that | taak charge of the remains described abave, held an Autapsy I. Inspectian [5€], inquiry DX], and in my apinian 
death resulted from: Natural causes PA), Accident [[], Suicide (FJ, Homicide ([], Undetermined manner [1] 


CHIEF MEDICAL EXAMINER [_] 
SONATE a A. Ball ip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Canes DEPUTY MEDICAL EXAMINER OM 3/2 / /), 67 


NAME (Type) Address (Street, city, town, or county) 


Bo. San 23b. DATE THEREOF ier NAME OF CEMETERY a CREMATORY id. LOCATION (City 
pemetio |absloy St Narc's Qaneaul 
; 4 J 


io Ny (County) (Stote) 
AO Ved 

74, FUNERAL DIRECTOR ; ‘ADDRESS 

Welle. C Abe ai Beare ) 


‘250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUI 
=f. 


‘_|MAR 27 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ps ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03984 CERTIFICATE OF DEATH 03983 


ATTENDING MED. STAFE 
MD. PHYS ae oector CO pays. O 


22d. ADDI 


i 


bod. Be fo ~ OFRMTSY 40 


Pe: 


Pe eS) 
3 mE 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
3 3 a. COUNTY a, STATE b. pipe 
s ae MARYLAND wea A ba eee? 
B\ 4 Biers b. CITY OR TOWN (It rule corpardte limits, . LENGTH OF STAY IN Ib ime R TOWN (IF outside carparate limits, write “ay give nearest téwn) 
a Fe we wrife RURAL ond give nearest ee PD 4 
e Boro a pe re off. af 
2 : wg d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) | d. STREET ADDRESS 8. BS i Hwy 
Ss a ; aes : 
© 282 lacs ag ton Sastaesim - Lit 502 Cin Steet ves C1 NOR) 
=. 54a = 3. NSIOF First Middle Last 4. aa Manth Day Year 
= ge 5 
eet es {Type or prin) OR RSS anf ; ro DEATR Arapee K 3 WG 
2 “ess 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE (In years [IFUNDERT YEAR J IF UNDER 24 HRS. 
2 S22 if last birthdoy) | Manths Min. 
a Jee Imale ww £:7'¢ widoweo ([] Divorceo (] ust 2, JZ 2 yis 
SS 10a. USUAL OCCUPATION {Give kind af work dane Tob. KIND OF BUSINESS OR ee RTHPLACE ew or fareign country) 12. CITIZEN OF WHAT 
aces during rapst aFworking life, even if retired) a COUNTRY 2 
2 585 Cenk - Deh “e Ang fe DC. xf 
£ ge= 13, FATHER'S NAME 14. wee MAIDEN KAME 
= asous . 4 ‘ 
s ore Ae bee sasoc. MMs -tpairig. Zee We 
y ‘jaa ie WAS rote US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 2 ae ‘es, no, ar unknown) |(If yes give war ar dates af service . 
8 5E5 : 77-0 30K ui fe Sea¢ 4s ® 
3s 2&2 No. e QOIE 
3 = 
2 $c 18. CAUSE OF DEATH (Enter only ane cause per brace (a), (b), and (c).) tr: ey ana 
= EEO PART |. DEATH WAS CAUSED BY: 2 749 
aa 3 a escie 499} IMMEDIATE CAUSE (0) ESEB LO. Vasa ae. / 9 eed ACL PzdE POLS 
Sgperes 2 { 
: ae ok DUE TO 
‘, eng — 
“Ss S23 Bas Chev cay lth Get i Sy ste sews: J Coegs)-Vascacge Di scake- “OVES: 
sh 223 tise ta immediate cause (0), DUE TO 
ee aS stating the underlying cause 
2: $42 last. () 
oe so = 
ee gts = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
Bie tae Sa 
eelse J|8 D) OBETIF® SL O6B MY 0CDRD. 0 & FWEAEeTIODS ves] wo ot 
os 3 = = | 200. ry a aA ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part {I af item 18.) 
2 — & | OR CONTRIBUTING CICAUSE OF DEATH 
ore | (iFEITHER, NOTIFY MEDICAL EXAMINER) None 
2 3s S| mm. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. PAG OF IRIURY (Hone, iy 20F (City ar tawn) (County) (State) 
2to f= Kaur ‘a.m. While Nat While factary, street, affice bldg., etc 
=. a £ = p.m. 19 at work Jot work Lal mP 
= caval . (certify that (I) (this hospitol) attended the deceased from 46 77 gl to. , 1922, that (I) (we) last 
2ese 2 , and that death accurred at YAM, from causes and on the,date stated above. 
Sees 
a 
pecs 
Sa20 
> oe 
ae 
=~¥sz 
a a 
S2ree 
2 os 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o.—BURIAL, CEN: 23b. DATE eT 23c., NAME OF CEMETERY OR CRI Bd. LOCATION srg Town) (County) (State) 
CFREMO! ci 
Lan -6-67 ITA LEAD, FTF. SME PL Som 
24. FUNERAL DIRECTOR ADDRESS. Yar 7 25a. RECO BY te 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) * ~ i, 
25M 1/67 Ss, VER Pee Le = Sal op -oate MAR . } a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03985 CERTIFICATE OF DEATH 


t 


fe 3 


3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed jived, if institution: perme BF) 35 Ly Oy — 
2on 0. COUNTY va) 2 |. STATE TY 4 M, 
‘ 275 Hf ion £Gom Qn Os marwano || Ce 3 Kook ane . 
ie 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib neorest ae 
= ou write RURAL Sd give negrest town) v7, 
a> ioe >Pain 7 ot fuca SP un S {ilar a Be Sy 
& 2 P| eee HOSPITAL OR INSTITUTION (If not in foepial give street oddress) d. STREET ADDRESS 7 fi r on eee 
RQ 2 Z 
‘= 1h a me AS (S00 esti df bona ; es CPO 
ae 
a 3 Keres eh, Middle * Lost 4 Pare Month Day Year 
| DECI ) al 
fat (Type or print) a lt JeisSs DEATH Ma v Jo 19 6 We 
A | S. SEX & COLOR OR = ih Ts ns NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
a In Se hs: lost birthdoy) Min. 
& wiooweD» ([] pivorceo [J + SY 2G. 


100. USUAL OCCUPATION {cite kind of work done 
during most 4 if even if retired) 


(Cf aey 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 
YS: 


|, and in any 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME =, 


bres (8-8 Lavra Dinones7%z 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Mord Crema Address 


Then please remove corbon pope! 


(Yes, no, or unknown) [(IF yes give wor or dotes of service] 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) AS do & 


7X DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 


-tronsit permit. 


igned by the ottending physician ond completely filled 
fHeolth prior to buriol, cremation, or remova 


e 3 should be detached for use os the buriol 


The law requires that the death certificote be executed within 24 hours after death. 


or ottending physician. 


After this certificate has been si 


fast. 3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2 is Bs Ha. Pup PERFORMED? 
a Baga An asale 2 ep yes] No Dx] 
700, ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port Il of item 1B} 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


z 
= 
= ° 
3 < 
=f S 0. yt OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
“2 eB Hour o.m. While Not while foctory, street, office bldg., etc.) 
2 me 2 19 ot work D0 otwork 
eis a 2.4 ani that (I) (thisshaspitat) attended the a fram E22-~ 2.9 1V&2 ta_A7aue. 3° 1967, that (I) (we) fost 
@ ae eae saw the deceased alive an “221 > 32 __197_, and that death accurred at £3eF M, fram causes and an the date stated abave. 
oS = 
“as G5 Zo. SIGNATURE 7 22b. DATE SIGNED 
£ 3 " ) we ATTENDING MED. STAFF ; c 
S2kls tell fad an Bik MD. PHYS. peecror C) pis, OO] 3-50 -6 7 
S= ' < |, ADDRESS oo = . 
Ziges | Be SENS WEG ENE OU. Cohen m,p|™ MOG SPRIWG ST SiLutR SrRiMG 
EES "3 i 
Sa Wow 
3S i = 32 Bo. BURIAL, CREMATION, 23. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY a LOCATION (Git by Town) ee (Stote) 
=oe le REMOVAL (Specify) Bhyi l 2,796 6 Up FOF 
ere Cal PY ( Zz E; O2€ . re . 


BS 


24. FUNERAL DIRECTOR ADDRESS: "DB teas ORE 
a, ee a SOR kee We 


=> 
a 
as 


oO we ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Be ] M . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


033986 CERTIFICATE OF DEATH s 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: aatssoe— 


€ soz 

o Sto 

S sss 0. COUNTY a. STATE * . COUNTY 

5 27S VL ia OP MARYLAND LU REN kid SY OMS ZCOLA 
s = 7s 

= 2 os b. CITY OR TOWN (If outside corporate ‘ae c LENGTH OF STAY IN Ib c. CITY OR TOWN (If out€ide corporate limits, write RURAL ond give neorest tawn) 
So pe 

a oy my RURAL ond give neorest Se, 

$ 3 1 da S. 

3 Se 4 AVE SE fH/G : 

& = eff ~ 24 OF HOSPITAL OR INSTITUTION aa not in & give street oddress) d. STREET ADDRESS e. B RESIDENGE 
=x wan , Fo 
S826! | Mend Ceoss Mose ne 23099 Ross v. yee 
£ Sst 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
5 2Sss 
ae Pipe or rin Sophie Agnes WEVDT | diam 2 2 67 
£ Fee: 5. SEX 6 COLOR OR RACE” | 7, MARRIED [—] NEVER MARRIED [] 8. Be BIRTH % AGE ae 
o td . irthday 
SP gS = F WwW wiooweo [] pivorcen fe]4 422 8, 1905 me bf fn 
a By Too, USUAL OCCUPATION Give Kind of workdone 10b: KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 

Sf fe during most of working fife, even if retired) INDUSTRY . : 
2 \es Housewsge wn home Wisconsin 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 6c5 . . 
= 8868 ohn Politoski Anna Baranczwk 
3 or 4 
8. se£2 Z 
= &" S EL] TS. WASDECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
S “Sl Gl (¥espo, arunknawn) ilit yes give wor ar dates af service 2309 Rosa Ro ad 
8 SEs &|"No Nbine 
< 
= as = 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
= £32 8 PART |. DEATH WAS CAUSED BY: ATH 
Bess 4 25 IMMEDIATE CAUSE (0) 
e 33) DUE TO 
& S 2 2.2 S Conditions, Hany, which nt ) 
ea 222 tise to immediate cause (a), 
2 2 ses a Setiea the underlying couse DUE i 
B45 Ok st. G 
s2a58 = 
Sv S'S > ]_ | parr il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
HS Lee 7/5 ae ee PERFORMED? 
iS se4™7 18 
- o 55 = ves] NO BY 
SS 27s Als 
25252 g = 3o, ACCIDENT WAS UNDERLYING) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18) 
So=S= V5 24 | OR CONTRIBUTING C] CAUSE OF DEATK 
a Sess & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ef 2Es 3 S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED} 20e. PLACE OF INJURY Hane form, | 20. (City ar tawn) (County) (State) 
2a 2 Hour a.m. While Not While foctory, street, affice bldg., etc.) 
2Es 
oF aos. = p.m. ud ctwork L] otwork C1 
Z>2oe5 
See 21. 1 certify that (I) (this haspital) attended the deceased from. 2s, 1968, to_ pect 2, 19G7, thot (1) (we) last 

) Ge gee saw the deceased alive on Ga 2 __1967_, and thet death occurred at 2347 4M, fram couses ond on the dote stoted above. 
eo J 
Besse 220. SIGNATURE DP y 2b, DATE SIGNED 
eigos My? ; ao SOM op Moe OM Ol Ble Lo 

Be = 
22S 8e , Tc. PHYSICIAN'S Td. = 
Zigees / want (tye) “Ax G- SHER EX 77D 00 Hees ive, drive Silvete Shug, Mg 
S=<- 5s ————————— 
ou 355 230. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Coufly) “State! 
reares REMOVAL (Specify 3 X 4 
eos rans “plese March 6. 1964 St. Adalberts Catholic Cem. Milwaukee, Wisconsin 

e. 2 i 250. REC'D BY REGISTRAR 2Sb__ REGISTRAR, Y SIGNATURE 

VR AIS (4) MAR § * Whiayli, ede 

20 M 1/66 DATE RD {i ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03987 CERTIFICATE OF DEATH 02936 


=) 


Pi 
~ et 
forces 1. PLACE OF DEATH 2 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence belose odmission) 
S53 0. COUNTY ey 0. STATE b COUN 
¥i—5 “Meath pry Ls MARYLAND Marilee uk Lert ey 
ef 23S B. CITY OR TOWN (If outside4brporote limits, © LENGTH OF STAY IN 1b © GY OR TOWN (IF oukside corporote limits, write RURAL ond give neorest eon) 
_ =o jte RURAL ond give méafesx"town) a me iz Py 
2 58 ADV) C4 FATA Sty Toby C41 tee ont WelS, a fhe! ee 
a) £ evs d. WAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrss) d. STHEET ADDRESS 2. RESIDENCE 
& gett od Pail WO TR, 
« #8 
= SEs 3 NAME OF , «Fist Middle Lost 4 bare Month Doy Year 
5 = ; = a 
= $52 (ype oF print) ATIE A WER WE eS Sam MARCH 3/ 4 
2 Fete Sif 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~] | B. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER T YEAR] IF UNDER 24 HRS. 
3 E — 3 . Jost birthdoy) Months Min. 
g 28> t LU wioowen DA] ovoreo O]\rtn &- BIZ Di aie 
‘o, (Hee 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
fe 68s during most of werking lite, even if retired) INDUSTRY COUNSRY ? 
2 S8e OL 00 errk “frlrrvripua ies 
EP Gwe 13. FATHER'S NAME 14, MO oe NAME 
=) ee. fi 
& = a LAN 2, L Saks wR AAG RS * 
<= §£ TS. WRSDECEASED EVER IN [S| ARMED FORCES? i] 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
ae aa (Yes, no, ar unknown) {{If ybs qve wor or dates of service} ee ( . 
3 ag es) nd 14) - 18 -3E64, fal LU, Laat eo testy ,-/; 
£3 SS 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).} IRENA Rae 
> £3 PART 1. DEATH WAS CAUSED BY: Kh ag 
jes ; IMMEDIATE CAUSE (0) EAR (44 RE 
ra Siero “, 
esos y DUE To 
eee Conditions, if ony, which gave (b) 
See tise to immediote cause (a), 


stoting the underlying couse 
a hy er, @ 


J | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. was AES 
9 = ? 
3 vs] No 
= | 200, ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S&S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work at work 


21. | certify that (1) (this im ottended the deceased fram. aan WEY , to 5 LY Nmraly i967, that (I) (we) last 
saw the decegsed alive on_3 0 MARCH 19@°2_, and that detth accurred at&z2c¢A_M, fram causes and on the dote stated obove. 


To. SIGNATURE 7b. DATE SIGNED 
MED. STAFE 
oirecror L) pays. [) 


ATTENDING 
PHYS. 


‘22d. ADDRESS 


@ 3 should be detoched for use os the b 


M.D. 


should be fled with the Stote Dept. of Heolth prior to buriol, cremotion, or remova 


‘2c. PHYSICIAN'S 
NAME (Type 


Page 4 moy be retained by the hospital or ottending physician. 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


230. BURIAL, CREMATION, 23b._DATE THEREOF 2c. NAME OF (easinl OR CREMATORY 23d. LOCATION ai or Town! ee (Stote) 
VRE 


4 REMOVAL pec) 3/3t)o ; ; be nel iz OHSh - 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S 0 


\ 


p 
SN 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


WV) 93988 CERTIFICATE OF DEATH 03987 


” 


remove carbon papers. Pages | and 2 
in any event, within 72 haurs after deat! 


icign and completely filled in by the funero 


phi 
he 


, remotion, or rema 


quires thot the deoth certificate be executed within 24 hours after death. 
igned by the ottendin: 


Page 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


The low ret 


After this certificate has been si 


director, poge 3 should be detoched for use as the burial-transit permit. 


should be fled with the State Dept. of Heolth prior to buria 


ES 
=> 
2a 
ESCs 


T. PLACE OF DEATH —— 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY o. STATE b. COUNTY 

Lfi tablgé-w MARYLAND @: y 
B. CITY OR TOWN {If outside corporote jh, J) | REI OFSTAT CTE YP CTY OR Ip (I forse compre Tims, write RURAL and gi 
write RURAL give-negtest tow -_ 4 
"Oethes ZSrounthe |_ Mh Lhesghits 
@. NAME OF HOSPITAL OR INSJJJUTION (If not in hospitol, give street pddress) | TSTRGET ADDRESS © RRBIBENGE 
: “x Y 
hee! opel a i / Ji, PSC vs CI] 0 

Wane OF rst Riddle zz Tost 4, DATE Month Doy Year 

ECEASE! ~— OF ; 

(ype oF pin) Lab pon (- (bat DEATH Bar th 4 07 
5, SEX 6 COLOR OR RACE | 7. MARRIED (—] NEVER MARRIED (-]] B. DATE OF BIRTH AGE (In yeors | IFUNDER T YEAR] IF UNDER 24 HRS. 

lost birtpdoy) 
phee—| wow [A ovr O] of AU (FO YS. 

IQA) USUAL OCCUPATION [ive Ut ol work done 10. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12, CINIZEN OF WHAT 

ng most of working lite gen if retired) , woustRy J COUNTRY? 

hciper_f C a 
13. FATHER'S NAME 7 
° 
7) asl! Sat. 

F WASOFEASED EVER NUS ARMED FORGES? 16, ApaKl SECURIT NO. ANT 7 ‘Address 

es, no, of unknown} yes give war of dotes of service} S 7 J 4 2~fe?@ S 4 f, / 

250 09-F BCP hetw big? — 39/3 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
rot IMMEDIATE CAUSE (0) 


G ; DuE TO 
{onditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ee ees (0 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
= vs so [] 
s 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IEEITHER, NOTIFY MEDICAL EXAMINER) 
S P20. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
19 ot work at work A LY) 
21. | certify that, (1) (this-hospital)-attended the deceased fram2X JEC “> _, 196) to ALVA F, 9Ex/ that (I) (ye) lost 
saw the deceased alivec ies. : 947, ond that death occurred at M, fram causes and an the date stated above. 


ATTENDING MED. STAR 
Pe? PAR oietcror CO ps 


VAM: RENO. icf Je. hx 
%o. BURIAT, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gity or Town) (County) (Storey 
REMOVAL (Specify) Fab—67 Arlington National Cemete Arlington, Virginia 


4, FUNERAL DIRECTOR ADDRESS To. RECD BY REGKTRAR 25, BEGAPRARS SipNATI 
John T, Rhines & Company -3015 12th St,. N. E.| MAR G ‘1967 4~< oo oye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03989. CERTIFICATE OF DEATH 03988 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
0. COUNTY o, STATE x b. COUNTY b/-* 
Montgomery MARYLAND Virginia Fairfax 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


Bethesda 56 Days Lorton ieee =! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. eR RESIDENCE 
The Clinical Center, Bethesda, Md. 2001 7709 Lorton Road ves () No 


3. NAME OF First Middle lost 4. DATE 
DECEASED. OF 


(Type or print) Israel McKinley Williams DEATH 


S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED oO 8. DATE OF BIRTH 1938 uP ACh (pre iz R 
lost birthdoy) jours 


Male White wiooweo oworced []| 30 September 2B ys. 
100. USUAL OCCUPATION Greed of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 


Manager O11 Burner Co, Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bossie Williams Violet Walters 
TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT The Medical Record’ 


Ws Argon) fiivearcunoeeclvl Not Availablp The Clinical Center, Bethesda, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) INTERVAL BETWE 
PART DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ACute Hemorrha. 


DUE TO 


4 
Conditions, if ony, which gove ()_ Acute Myelogenous Leukemia 


rise to immediote couse (0), 

Stoting the underlying couse DUE TO 
ine Se ta 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eS eS 


Peptic Ulcer - 6 months we wo 


200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ. CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. al OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork CL) atwork CI 


21. Vcertify that @ (this hospitol Cg the deceosed from10 Ja , 19.67, to March, 19.67, thot (f (we) lost 
saw the ngs olive on '___, ond thot death occurred ot sQQ_M, from couses ond on the dote stoted obove. 
22a. SIGNATURE AM. 22b. DATE SIGNED 


nt 
ARON Ty Piece C1 PAE xx} 3 March 1967 
e 


ges«Pand 2 


Par 
within 72 haurs after death. 


In papers. 


‘, 


mpletely filled in by he ral 


jaye tarba 


, andin on 


ar remaval 


' 


The law requires that the death certificate be executed within 24 haur: 


ae 


haspital ar attending physician. 


MEDICAL CERTIFICATION 


& 
2 
z 
5 
© 
8 
iP 
Ee 
z 
Q 
oi 
= 
3 
& 
2 
os 
@ 
= 
7s 
3 
= 
3 
2 
Bs 
= 
eS 
S 
3 
3 
= 
i=J 
2 
2 
Ss 
= 
Ss 
2 
= 
s 
4 


je 3 shauld be detached far use as the burial-transit permit. Then please rem 


iled with the State Dept. af Health priar ta burial, crematian, 


i 


Te. PAYSICIANS 
NaME(Tyee) Leonard H. Brubaker, M.D 


20. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BueVA™ =—- 13-16-67 Prospect Hill Front Royal, Warren Vae 
24. FUNERAL DIRECTOR +, Layn— ADDRESS 250. REC'D BY REGISTRAR ‘Sb REGISTRAR'S SIGNATURE 
Seott Funerai Home Front Royal, Va. MAR 16 1967 f v4 


at 


— 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, p 


Page 4 may be retained by the 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


vires that the death certificate be executed within 24 haurs after death. 


q 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 
=> 
as 
ee 


The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13990 CERTIFICATE OF DEATH 03989 


5. SEX 6. CDLOR OR RACE 
Female | White 


7 MARRIED [-] NEVER MARRIED []] @ DATE OF BIRTH 7 RET Yas 
jas} birthda 
wipowen EX] pivorclo EJ] 11-2h-86 auc 


~ 

ez p } PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissfon) 
S58 . CDUNTY o. STATE b. COUNTY 

5- § Montgomery ens Maryland Howard 

2 3s b. CITY OR TOWN (If outside tarporote limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= Su write RURAL ond give nearest tawn) : 

Bos Olney Highland, Md. oe 

ts d. NAME DF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) @. STREET ADDRESS @. IS REIDENCE 
BB2 2/| Montgomery General Hospital Hall Shop Rd. vs CI 10K 
SEs 3. NAME OF Fist Middle Tost «DATE Month Day Year 

= cl : : 

£52 (Type ar print) Alice Wilson DEATH Mar. 3L 1 67 
as 


iS Cs (Ss Ness ES UATRCE 10H ‘Give ug af Lei 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 12. TEEN OF WHAT 
os uring mast af warking lite, even if retire INDUSTRY, 7 

58 e Aoal bac hee 6 led Maryland 

yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

6B Allen Peters Alice Hoffman 

ca 2 it WAS. “ie n ps ite US. ARMED Bea 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

ects es, y; orunknown yes give war ar dotes af service! : 

Zé S 214-338-3152. Montgomery Gen, Hoppital Olney Md. 

ote = aie OF diols {Enter only ane couse per line for (0), (b), ond (c}) INTERVAL ETWERH 

£58 PART |. DEATH WAS CAUSED BY: 

a AUseD PM seg) CEREBRAL HEMORRHAGE 1 WEER 

Sfe VY DUE TO 

22 Canditians, if any, which gove (b) 

mS 


rise to immediate couse (0), 
stoting the underlying cause DUE TO 
Ly et ") 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I{o) 19. a ee 
= vst] no 
& | 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20f. {City or town) {County} (State) 
2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. Vv otwork L) otwark_C] 


21. V certify thot (|) (this hospital) ottended the deceased fram___ EB. cO Pen fo MAR, 3), 196°, that (I) (we) last 


e 3 shauld be detached for use as the b 
led with the State Dept. of Health priar ta bur 


saw the decpased olive an. 19____, ond that death accurred o UK, fram causes and on the date stated obove. 
‘2a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Agta Se b SM eet MD. PHYS. orecor C) pus, O 

Se . PHYSICIAN'S ¢ 22d. ADDRESS. 
eo ae MAME (Type) Dr.Charles Whitaker ELLICOT CITY, MARYLAND 
ss 2 + OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
3 Ineks 16h IPO A 


< 
aS 


A 


eb ey mp FAR __| 250. REGISTRARS SIGNATURE 
Lhee2 [-vte, Flam pg 7" Oe oe oe. 7 oft 3 167 forteg K 196 Aarvlirg Neeghs 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 1 | VI DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
co 994 CERTIFICATE OF DEATH 03999 
2 2 Beh Ps 
3 Bee ig FA OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
5 COUNTY STATE, b 
[Se bs: Montgomery MARYLAND . Maryland Cou oward J 
S 28S B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town 
5s 2 gi 
ka ect 2 write RURAL ond give neorest town) Olney 6 days Hichland 
2 ao : ; — 
2 aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= SBP 1G zs H 4 ON A FARM? 
& 322 67|_ Montgomery General Hospital ves L]_ no 3 
E 3. NAME OF First Middle Lost 4. DATE __, Month Doy Year 
: fier aii) Rachael Ardell Wilson tae Mar. » 167 


5. SEX se | * CORSE BME | 7 wane] wevee MaRRED 8. DATE OF BIRTH 7A Tn eat TEUNDER YEaR TIF UNDER ZA, 
Tr \ e lost birthday lonths joys ours | Min. 
ae ue wioweo [7] pivorced [| Auge23 2875 is : 

De, USUAL OCCUPATION (Give kindof wark dane TO. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 72. CITIZEN OF WHAT 

dating mast of waking Ie, even ete) INDUSTRY : COUNTRY? SA 

seamstress Maryland 
14, MOTHER'S MAIDEN NAME 
Mary C.Wilson 


13. FATHER'S NAME 
Horace P,Wilson 


physician ond camph 
en pleose remove co 
oval, ond in ony event, 


quires that the death certificate be executed w 


" 
bbb Ot Obs Mt YO 


=". 5 TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 = 5 Conas a te yes give wor or dotes of service! s ud 
ese (4 Al Sheridan Wilson,The Oaks,Ellicott City,Md _ 
ens 18. CAUSE OF DEATH (Enter only one couse per line for (g), (b), ond (c}) re INTERVAL BETWEEN 
£3e@ PART |. DEATH WAS CAUSED BY: s NSEL-AND DEAT] 
e=ss IMMEDIATE CAUSE (0) U 
pe ge E K DUE To 
es e2 Be} Conditions, ae which Wa (b) 
oo.5 rise to immediote couse (0), 
2 Fe eG stoting the underlying couse DUE TO 
35 Sf 5 last. CS | eas (9 
82858 — 
ee ees PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
HS 2e2 418 . : . PERFORMED? 
527s 5 O 1s ves] NOY 
35252 = 1200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port Il of item 18.) 
i? a & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be Ese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ziuge S Jac. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Store) 
ee2es0 € Hour “o.m. While Not While foctory, street, office bldg, etc.) 
et Tete pm, 9 atwork L) otwork CI 
Z>528 : - ty 
= <a? 21. | certify that (I) (hisHaspital} attended the decegsed fram Ws Ak: ta a7 3198 F that (I) bwe}ust 
Seese saw the deceased alive an 196_/, and that death occurred at_!* L244" from cause$ and an the date stated abave. 
ee ess To. SIGNATURE * 2b. DATE SIGNED 
Sfgne is Lh xvhe, ATTENDING wo Oo MM 
Ss 8c BPs mo. pHYS. DR _ieector PHYS, 
z Se 2c. PHYSICIAN'S — 22d, ADDI 
= a ae NAME (Type) D2'eCharles Whitaker ( ” RIES V/ “LE, /1D. 
a & ss 
S325 230, BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) Stote] 
=S2 se REMOVAL (Specify) : ) 
eee gl 
ee oc" Burial = St, Marks Highland , Md 
Aa 24, FUNERAL DIRECTOR _ #97 2 AoDRESS 250. REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
eyhec If x DATE y 
/ 


the funeral 
ages | and 


‘Within 72 haurs after déath 


ely filled in b: 
an papers. 


carb; 
vehi 


ecuted within 24 haurs after death. 
, and in any ev 


f 


physician and cdmplet 
lease rema 


hen p! 


"A 
, crematian, ar remaval 


transit permit. 


The law requires that the death certificate be ex 


e 3 should be detached far use as the burial 
d with the State Dept. af Health priar to buri 


bo) 
= 
S 
= 
3 
@ 
a 
aS 
i 
= 2 
aed 
ge 
bae=) 
a5 
o> 
2S 
> OD 
Zo 
Pun 
2s 
SS 
s 2 
ss 
Se 
‘ete 
35 
3S 
= 3 
@ 
£= 
> D 
BE 
eas 
ee 
2S 
2a 
o & 
Sa 
> 
oa 
Eo 
whe 3 
a) 
& 
Ea 
ao 
‘= 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 
shauld be 


VR AIS (4) 
25M 1/67 


Ql 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL ree 301 W. ee son RAT EN MARYLAND 21201 


5 | lla al Ca ganPiCdie” OF 0H 03994 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY a, STATE b. COUNTY 4 
Montgomery MARYLAND vAtbAbsé Ala. 


Bb. CITY OR TOWN (If outside corporote limits, ae OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest len 


write RURAL ond ‘ave neorest town) 164 ‘ fA BESTE auanereg ). 2 


Bethesda Naval Hospital 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREE! ADDRESS e. IS aay 


Naval Hospital, Bethesda, Md. parters/47O2B/ ve L) x1ox) 
7. NAME OF First Middle Lost 4. DATE Doy Year 


ECEASED | , OF 
Eyer print William Charles _ WILSON DEATH Ma jo 
5. SEX 6. COLOR OR RACE 7. MARRIED ira] NEVER MARRIED. [al B. DATE OF BIRTH | 9. AGE {In yeors TFUNDER | YEAR | IF UNDER 24 HRS. 


Male Cauc wioowen [] —_—oworcto | 5 Oct 1930 gouene ieee” 


Do, USUAL OCCUPATION Key kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

sepa ps oho wea pies aa NOpSteY COUNTRY ? 
Marine tary Alabama U.S. 

3. FATHERS NAME 14. MOTHER'S MAIDEN NAME 


Ernest (n) WILSON Ettalowe WILLIAMS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
ice] 


‘Yes, no, or unk: If yes giv  dotes of servi 
(Yes, no, or unknown) |(If yes give wor or dotes of servi 417-32-2082 Mrs. Louise WILSON 


Quartéts 4703B Marine 
Yes c 


78. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (@)) Be TWERVA BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 2 MEPHO SARCOMA 


2 I DUE TO 
Conditions, if ony, which gove b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
oe @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. Haron 


ys] no (} 


200. ACCIDENT WAS UNDERLYING (1) ‘20b.-DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. ud ot work L) “ot work C1 


21. | certify that #) (this asp ie eta Benge the d be fram_27_ Sep) 19 o_10 Mar OF 19__, thats) (we) last 


saw the deceased clive an_2¥ “SGT and that death accurred ob , fram causes and an the date stated abave. 


To. STONATURE aoe ra a Be, OAESGMD |e 
Clir~ —— MD. PHYS. _bietcror OO pas, Ga} 12 March 1907 
PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) =D, R. Foreman M. D. aval Hospit 


MEDICAL CERTIFICATION 


Bo. ett EON: 23b. QATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
cI - s 
Bua) | 3//6/67 _|arlington National Cemete Arlin, 


on 
24. FUNERAL DIRECTOR ss * So. REC'D BY REGISTRAR Bb, ISTRAR 
W.W. Chambers Funeral Home Re: bepis gt oi £290 1967 er 


iP MARYLAND STATE DEPARTMENT OF HEALTH 


-] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 399 CERTIFICATE OF DEATH 22 
rig] |. PLACE OF DEATH —_— 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
2. 0, COUNTY ™ a. STATE JA yee b. COUNTY 
Bre rtf ptgrie MARYLAND CON fl eed. ' 
£35 B. CITY OR TOWN (If outside corpeyhte limits, © LENGTH OF STAY IN Ib © CITY OR TOW ye a mer jimits, write RURAL and give nearest ay 
=Bua write RURAL and giye¢eare#Aown) 4 
ae) Dt? od : 
5 |. )F HOSPITA’ N' i 
& 5 Sx h d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET — cas ti ie 
Sec Mind aaa yes [_] No 
se 3. ne OF Middle Last 4 pare Manth Day Year 
i SED Je 
= (Type or print) AZ Butler Wabhr. SEAT fart); oe fk wh 
S. SEX 6. COLOR OR RACE 7, MARRIED ra) NEVER MARRIED oO DATE OF BIRTH 9. AGE {in years TF UNDER I YEAR | IF UNDER 24 HRS. 
oo a Manths | Days | Haurs | Min. 
elie LE winoweo [J piworto []] S—-S— & ys. 


13. POE aN 14. MOTHBY'S MAIDEN NAME 


Then please remave ¢ 


JO, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, lee country) 12. CITIZEN OF WHAT 
dyrfig mast of iy yfvery ey) retirg INDUSTRY ne eee a SA 
OG My WF, ; hen Di ge 
K 


gned by the attending physician and camplet 


< 
3 
3 
s 
‘Ss 
§ 
3 
2 
a 
< 
£ 
2 
es fe; 
3 S 
5 z 
QD Pood 
& z 
3 S 
2 < 
= uo 
o 2 
S Ss 
= e - ‘ : i HEN 
8 E AB FAIOK harles Wo e onia : 
€ 7 i Was DECLSED EVER NUS. ARMED FORCES? | 16. oe ie RITY NO. , 17. INFORMANT tibivilie, 7K . 
o se es, No, ar unknaws yes give war or s of service] wh welt ~998 be ©, - “ 
8 25 peel 9 yy fp A 
3 ge CLT ALEND Mi A ae (Ys fe’ Lf 4 A 2 
2 as 18, (PAUSE OF DEATH {Enter anly ane cause p pone for (a), (b), ond (c).) INTERVAL BETWEEN 
= ae PART |. DEATH WAS CAUSED BY: : 7 ONSET AND DEATH 
Seg Sto rae AMMEDIATE CAUSE “o ALLOA Lia ft Samal 
oS =e Da. POR DUE To y, M4 Wie 
Bg oe Conditions, if any, which gave (b) ae ‘= Ey? 
re. P22 tise to immediote cause (o}, DUET 
Soaces stating the underlying couse " 
35325 fast. Par ager G3) 
een oS PART TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19, WAS AUTOPSY 
Hs 2ec Ss pe a ca 
ee ss = ‘Dd YES wal "NO 
35 275 Ss ze nog Ce 
25 252 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Seits & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Se S82 S LtFEITHER, NOTIFY MEDICAL EXAMINER) — 2 
Eouss & [ 2c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ees 29 2 pr am. Woile he foctory, street, office bidg., etc.} 
2 se Se = ot work L) “ot wark 
at eon ae ‘ea that (I) (this a attended the — from_/=2. 24. ,\97, to , 194% that (1) (we) last 
23 .ze 
S&ese sow the deceosed alive on_ “Zara 194 Z,, and that death accurred ot ZZ 2M, fram couses and on the date stoted above. 
ecsse 
a25se 2a. SIG E 22b. DATE SIGNED 
@ seu re en P ATTENDING MED. STAFE 5 
Secs Kp fpfl thre MD. _ PHYS. oirecron C) pos, OO] er... 
22S 8= “ac” PHYSICIAN'S - 22d, ADDRESS , : : 
= 2 Fs a2 NAME (Type) oe ve. R. af, WPA SNE zi a5 
B= Ee na ee a 
SeS3u5 30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote 
=) 'Y ty! 
Zronrele ce Cc ¢ 
et os Buria =29-6 Monocacy Gemete Beallsville, Maryland 


s 
ey 


a 
Exc 


n 
3 


74._ FUNERAL DIRECTOR ADDRESS 2p. RED BY REGIST 2 TRAR S74) GNATURE 
AS US ROBERT A, PUMPHREY, Bethesda, Marylanq,MAR 9 U i867 \ aa G 


3 


“papers. Pages 1 and 2a 
in 72 hours after death. 


4 


j filled in by the funer 


jon’ 


transit permit. Then please remove 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03994 CERTIFICATE OF DEATH 03.593 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
betel / a. STA b. COUNTY 
YZ ‘Maryland Montgomery 
Db, CLTY OR TOWN (if outside cor; 5 ¢. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Silver Spring 5=} 


d. STREET ADDRESS e. is RESIDENCE 
A FAS a 


305 Dearborn Ave. tenia no bd 


3. NAME OF Middie Last 4, DATE Monin Day 
Al DEATH 


DECEASED 
(Type or print) Ve (EA Jo Daveh. if! a Le 
Lax] 6. COLOR OR RACE 3, AD Lev BiRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
ip ‘ 7. MARRIED [7] NEVER MARRIED [-] Je find hi ers Bre | Hours | Hr 
malasiins DIVORCED ["] 5) FV Be 
i 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR AL. BIRT, ae ort & eS = iain emt 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Vy RURAL and give neare; 
‘ 


during most of working life, even if retired) 
Painter Russia U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Nathan Wolin Esther 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 579-10-3936 Nathan Woli i 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


‘ — ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 7 Nd 
IMMEDIATE CAUSE (a) Gomi Heo et o- aus 
DUE TO ) > bs 
Cenditions, If any, which (b) Ga SE = Sg oe Nee. ois Det 


gave rise to immediate 
cause (a), stating the ( OVE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) lese rs) AUTOPSY 


ORMED? 


YES aie no [} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


p.m. 19 at work Gi Nit vat oO 
21. I certify that (I) (this hospital) attended the deceased from a9. » that (I) (we) last 


saw the deceased alive on. f Fl and that death occurred a’ M, from the causes and on the date stated above, 
22a. SIGNATURE 22b, DATE SIGNED 


AS Coble ATTENDING MED. STAFF z ( 
me foots mp. _pHys. __[]_bireotor [)_pavs. sal 3 va 67 


| 3 NAME (VE) 3.0 Rc 6 RABE , AD. aca] fed sa ve, e ox 


MEOICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any.ev 
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director, page 3 should be detached for use as the burial 
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VR AIS (4) 
20M 1/65 


23a. BURIAL, cies | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town‘or county) (State) 


purval” | 3/13/67 Elesavetgrad Com Cemetery | Wash.D.c. 


24. FUNERAL DIRECTOR ADDRESS 35(O)]. sl al BY RECISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bernard Danzansky & Sons St, ar a Wash.D.GeMAR 1 5_1967 fotonkea Jucetghe. = 


=: 


Y with tok 
fe 
te 


in Item 18. Give 


necessary, please execute the certificate, writing the word ‘pending” in penci 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alan 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File pages Vand2 with fi 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


VR AISME (5) 
6M 1/67 


=x 
So 
arr) 
La rv) 
—d 
epartment a: 
~— 


Items 18&21 Film 387 4-1 7MARYLAND STATE DEPARTMENT OF HEALTH 


a 


& 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 039 
OGh MEDICAL EXAMINER’S CERTIFICATE OF DEATH 994 


1. 


_?: ee b. 0 
1 Gn Sl MARYLAND 
b. MOTI oO A outside corporote i ts, . LENGTH OF STAY IN Ib ; 5, Writ i 
wril ‘AL nd give neores! ent TW ol ; 
LK Ona “Flake RE oaaai er ye! 
ey) NAME OF HOSPITAL iy INSTITUTION (If not in hospitol, give street oddress) . rs @. 1S RESIDENCE 
ON_A FARM? 
Linglim San two ves [1] No BI 


PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a Ls OF First 0 Month Doy Year, 
DECEASED 
(Type or print) OIE 19 
8. ele 6. COLO! ip RACE 7. MARRIED (ie) 9. AGE (In years K JF UNDER 24 HRS. 
hdoy) Months Min. 
Cio wipoweD [2 —pivorcéd (F] 
ie USUAL Con Give ShiTe of ante done ‘i KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fofei 12. OE WHAT 
luring most of wor! ae weg : if retired) INDUSTRY ? 
oudewage wn home 9redelt County, NC USA 
13. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 
[1 &’n i y) a : 7 
S. WAS DECEASED fy RIN U.S. ARMED FORCES?, Ip, SOCI URITY 17. INFORMANT Address 
(Yes, no, or unknown} [If yes give wor or dotes of service twesbta inab Le C4 ¢ 
2 a ghfer —(Nrs hn G-Lpe 7.3 
TE CAUSE OF DEATH (Enter only one couse per ine for (o), (by, ond [c)) INTERVAL BETWEEN 


z 
Fas 
= 
S 
3 
2 
= 


; ONSET AND DEATH 
Pr OTH WA MOLE Ce ()__Aute hemorrhagic pancreatitis 


SE7.0 


~ DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
_ iatihee es ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis ap 
vs) no [] 
‘2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY CJ or CONTRIBUTING Cl 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f (City or town) (County) (State) 
Hour 0.m. While Not While factory, street, office bldg., etc.) 
pm 9 otwork C) “otwork_ C1 
21. | certify that | taak charge af the remains descbed abave, held an Autapsy [X47 Inspectian Ade Inquiry <9 and in my opinion 
death resulted Natural causes (1, Suicide (J, Homicide (J, Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 
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